





Health/Medical/Behavior Information

e Describe any special or unusual circumstances surrounding your child’s birth (or development): (i.e. premature, low birth weight, difficult delivery, etc.)

* At approximately what age was the he/she able to: walk: mos/yrs.  Talk: | mos/yrs.  Use Toilet without help: ~ mos./rs.
* How many hours, on average, does he/she usually sleep at night? ~ Hours
¢ Are both parents living at home? [Yes (No e If no, why not? (explain circumstances)

e In general, how would you rate your child’s appetite? «) [ Eatsalot [_]Eatsanaverage amount  [_]Is a fussy eater

e Are you aware of any problems or concerns regarding your child’s vision or hearing? (Yes [INo (if YES, explain)

e Did your child have any significant health problems as an infant or toddler? (.e. hospitalization, accidents, etc.) UYes (No (if VES, explain)

e List any important or persistent illnesses, injuries, allergies, accidents or surgeries your child has had:

e List any medication your child is taking and explain why:

e When your child needs discipline, please check all methods you use: v’
(] Talking with child  [_] Reasoning, explaining (ISpanking  [_]Sending him/her to their room  [_] Denying/taking away privileges
(Jother: (L] Do not discipline that much
e [f/when you discipline your child, describe typical consequences:

e Has your child ever been referred for any assessments? (special education, ADD/ADHD, behavioral, speech/language, etc.) WYes LINo (i YES, explain)

* Has your child ever received special services through a previous school for a learning, emotional or behavioral disorder?
Yes INo (if YES, please explain)

* Does your child have any physical, mental or emotional condition that may interfere with his/her learning? ~ Yes (No (i YES, explain)

Personal Interests

e Please check (v all words below which best describe your child:  (Please check ALL that apply)

(U Independent ) Rebellious (] Attention-seeking (] Follower (] Anxious
[ Expressive dshy () Bossy () Leader (U Curious
(U Confident [ Emotional ] Impulsive (] Observer (] caring
() Creative (L) Competitive (] Aggressive (L Moody (] Friendly
(] Artistic [ Cautious (] Energetic (] Sensitive (] Other:

e List any noteworthy or unique talents of student:

e List your child’s likes/dislikes: (i.e. actiities, food, etc.)

e List your child’s areas of strength:

e List what your child’s challenges in school are : (or il be)

e Describe your child’s recent activities: (summer events, holidays, etc.)



General Questions

e Describe your child: (personality, likes/dislikes, daily routines, etc.)

e What do you hope your child will achieve through attending NIS?

e What are your future plans for your child? (.e. higher education)

e |s there anything else that we should know about your child?

e Are there any religious or cultural practices that would affect your child’s participation in NIS?

Parent Support

We like to have parents in our classroom...and so do your children! Please indicate your willingness to assist with daily classroom
activities, helping to prepare for snacks or learning activities, field trips, holiday events, and bringing your culture or specialized
knowledge into the classroom.

WYes LNo  (Comment)

Email Communication

NIS prefers to utilize email as one way to communicate with parents for certain information. If you would prefer to receive information
via email, please include the primary email address:

Email :

Parent Agreement/Understanding

e | understand that NIS will make every effort to determine e | understand that NIS is unable to accept a child whose needs cannot
the most appropriate grade placement for my child, and be met by the programs available at the school; | also understand that
that all pertinent information pertaining to my child’s withholding information pertaining to my child’'s needs places the
development has been submitted to the school. admissions or enrollment status of my child in jeopardy.

(dYes L1No (Yes LdNo

Parent Signature Date



