
SAINT PATRICK SCHOOL 
2010-2011 

PRE-K/K STUDENT INFORMATION 
 
 
Name of Student ________________________________________________________________ 
   First    Middle    Last  
 
 
Sex of student ________________________ Grade   ___________________________ 
 
Race of family ________________________________________________________________ 
 
 
Parental marital ________________________________________________________________ 
 

status  ________________________________________________________________ 
 
Other care-givers ________________________________________________________________ 
 
Language spoken ________________________________________________________________ 
 
Places lived in ________________________________________________________________ 
 
 
Method of  ________________________________________________________________ 
 

discipline ________________________________________________________________ 
 
 
Student interests ________________________________________________________________ 
  
Student activities ________________________________________________________________ 
 
Group activities ________________________________________________________________ 
 
Reaction to new ________________________________________________________________ 
 

people  ________________________________________________________________ 
 
Objects for security ________________________________________________________________ 
 
 
Books read to  ________________________________________________________________ 
 
TV programs  ________________________________________________________________ 
 
 



PRE-K/K STUDENT INFORMATION 
 
 
Friends of Other School Families 
 

________________________________________________________________ 
 

________________________________________________________________ 
 

________________________________________________________________ 
 
Developmental History 
 
Age sat  ________________________ Age crawled________________________ 
 
Age walked  ________________________ Age spoke words____________________ 
 
Age toilet trained ________________________ Age spoke sentences_________________ 
 
Health History 
 
Allergies   ________________________________________________________________ 
 
Handicaps  ________________________________________________________________ 
 
Chronic illness ________________________________________________________________ 
 
Speech problems ________________________________________________________________ 
 
Disturbed Sleep ________________________________________________________________ 
 
Temper tantrums ________________________________________________________________ 
 
Nervous habits ________________________________________________________________ 
 
Focus issues  ________________________________________________________________ 
 
 
Additional Information 

 
________________________________________________________________ 

 
  ________________________________________________________________ 

 
  ________________________________________________________________ 

 
  ________________________________________________________________ 
 


