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St. Patrick of Heatherdowns
A Vibrant Catholic Community




St. Patrick of Heatherdowns Kindergarten Information Sheet

Name of child:







First
Middle
Last

Name child prefers if other than above:


Date of birth:  MM/DD/YYYY
Gender:
Male


Female

Address: 






address







city
zip

Father’s Name:







First
Middle
Last

Mother’s Name:







First
Middle
Last

If there is a second language spoken in the home please indicate:


If your child attended pre-school please indicate name of school:



Age the child was enrolled:


Does your child have a speech problem? If so please explain:



Does your child have a hearing problem? If so please explain:



Are there any other medical conditions or concerns that the school should be aware of? If so please explain:






Please list all of the children in the household:

Name
Age
Gender


Please add any additional information about your child that would help us better understand him or her on the back of this sheet.

