
          
St. Aidan’s Episcopal Day School 

2020 – 2021 School Year 

Supplemental Parent Questionnaire for Junior Kindergarten Applicant 

Junior Kindergarten is intended for children who meet the State’s age requirement for Kindergarten, but who 
would benefit from another year in our nurturing environment.  These children receive priority placement in 
JK.  This program may also be offered to students with a fall birthday if there is space available and both the 
Day School and parents feel that a child is developmentally ready.    

  

I hereby authorize my child’s current teacher to provide relevant information to St.  Aidan’s Episcopal     
Day School for purposes of my child’s application to attend Junior Kindergarten.     
Current Teacher’s Name_________________________________ Current School_______________________________________  

Parent Signature _______________________________________________     

 
Child’s Name: __________________________________________    Date of Birth: _____________________     

1. Describe how your child interacts/reacts in a group setting (preschool, play groups,
 extracurricular etc.)__________________________________________________________________________     
2. Tell us about your child’s ability to adapt to change and make transitions. 

_________________________________________________________________________________________________    

3. Describe any special activities your child participates in or interests your child has:
 _________________________________________________________________________________________________     

4. Describe your child’s greatest strengths: ________________________________________________ 

_________________________________________________________________________________________________     
5. Describe your child’s greatest challenges: ______________________________________________ 
_________________________________________________________________________________________________   
6. Was your child born prematurely? ________.     If yes, how many months______________ 
7. Have you ever had  or do you currently have any questions/concerns about  your child 
meeting developmental milestones?      Yes         No             
If yes, please explain.   ________________________________________________________________________
 _________________________________________________________________________________________________     

8. Has your child been screened for physical, emotional, cognitive, social, or developmental 
issues? Yes         No       

If so, please describe: _______________________________________________________________________ 
_________________________________________________________________________________________________     
9. Does your child have an IEP (Individualized Education Plan)?  _______________________ 

10.  In the past 12 months, has your child participated in  any:    Speech Therapy, 

Occupational Therapy, Play Therapy, or Physical Therapy?  If so, please describe:    
 _________________________________________________________________________________________________    
_________________________________________________________________________________________________     

11. Is there anything you would like to share with us about your child or family? 
_________________________________________________________________________________________________     

_________________________________________________________________________________________________     

12. What do you hope your child will gain during this upcoming  school  year? ________ 
_________________________________________________________________________________________________    
_________________________________________________________________________________________________     


