TEMPLE EMANU-EL NURSERY SCHOOL AND KINDERGARTEN

Ellen Davis, Director Telephone: 212-507-9531

pate: b /1) 2017 NEW STUDENT

Please complete this form to facilitate a smooth transition as your child enters our

program. This information will help the teachers anticipate the individual needs of each
student. All information is kept confidential.

Child’s Name: (‘dem Hggf@ L EMaIeZFemale? Date of Birth: #th IZOI‘-J

By what name should we call the child at school? G)mdan ar (Q_f'f)

. FAMILY

Parent's Name: :I)am_ MOO len; Home Phone: 2 | 2-—-}-{9-0_3_28& Z}?
Home address: 300 & F5th & /‘}’01’- SYANN VR MY 1002]

Business name and address: Ual p)ral, 211791 | e 66 [he. /700y
Business phone: 2/2-2Y4-7¥9] Work hours:ﬁt!{ ¢_ Position: EZ[;‘ Etzdl'dg&
Cell phone:%l-l%‘?.i‘” Preferred E-Mail addressdﬂgmiﬂﬁg%ﬂm

Parent's Name: Hmm'm M()()ﬁani Home F‘hone:ézﬁ2 -ﬂ@ -28‘&‘34

Home address: 300 £ Fsth §f)+ﬁ‘ﬁ 32 MY, M 1002]
Business name and address: 'hg(g pm’aml- fz;@_i}ln(?_

Business phone:Z03-042-40]4Work hours: Position:wm
Cell phone:A1}--79}-§ 327 Preferred E-Mail address:mmw o (6

7/
Parent’s Marital Status:
Married¥ Divorced: Separated: Widowed: Single: Domestic Partners:

If divorced or separated what are the visiting arrangements?

Please attach portion of agreement outlining visitations.



If divorced or separated, to whom should school mailings be sent?

Bills Mother Father Both
Invitations  Mother Father Both
E-Mails Mother Father Both

Are there any other adults that care for the child durmg the day’? What hours do they
spend with the child? _\/ ;

Other children in the family (including step or half brothers and sisters). Please specify if
the children do not live with you.

Name DOB/Age School Grade

Chase Modani 23123116 [lgr. MIA MIA

What languages, other than English, are spoke at home?&nmwﬁmw

Has the child ever been separated for any Iengthzf tlme from e|ther parent? (Such as

alor 00 qwtﬁumo a0 ¥6 N
Is your child adopted? Age at adoption Does your child know?

Has the family ever experienced: Multiple moves, illness, death, disabilities, separations,

divorce, or, anhother times of stress? Please explain what happened and how your child
reacted RJ

Il. Developmental History

Have there been any delays in reaching developmental milestones? N@




Birth: Months of pregnancy:q maTths  Birth weight:. }ﬁb;g]az

Complications during pregnancy and birth: f\}o

Age your child walked: / 3 MonNths  Began using words: ﬂ AN

LA

Has your child been evaluated for developmental delays? N(}

What is your child’'s present speech pattern? 12(0545 ga pGY 2Qﬁgw

Is your child presently receiving or has your child had speech help?k}()

Is your child-understood by: {please check all that apply) /
Parents_|/ Other Adults /" Siblings__ Unfamiliar Listenersy’ Other Children

Piease prowde any additional mformatlon you feelwnll be helpful in unerstandlng your

Is your child presently receiving or has your child had occupational therapy? ZK_/O

Is your child beginning to use the toilet? %

Does your child feed him/herself? Ujm

Does your child drink from a cup? L’\QQ

Does your child dress him/herself? _}

hDoes your child preferﬁone h?nd over the other? : {l o Or
oldyi, @ Cr mari<or
Does%ur child pedal a tricycle? Big Wheel?w

Does your child have any physical special needs?‘M(}

lll. SOCIAL

How does your child react to new people and experiences? (cautious, eager)_(ﬂﬂﬁgg_b fd‘)(ﬂtla

(k‘hw\ offfeaﬁw_ PIQS



How does your child make his/her needs known? Special words? Behaviors? (Omdm .l,s
Vocal abayd his Deeda

Does your child like ac{tve or quiet play? A My gy Doth. [gdeliy lin habeen imtr in
Creetive. Play ancl lilea Ty Mcodie in e Ri - He. G0 lowes o Py oulside

Are sharing and takmg turns d fficult for your child? { K s
Sor ) When e ‘jmg WHhSomednire and ane rChré wads‘iogl umpbin

What are his/her favorite activities and times of day? (q | thhi [

'i'o mlb:c.,dnd_mwwﬁ Mﬁfﬂ)ng 2eMms +0 k )j UOﬂ ')LHTW.Of 03_

What pets does your family have? S || Ak/ chloe.

What recent group experience has the child had and what was his/her reaction?

- Plavcravathis tpar Hheatwngal el % ircthan roéyam}é_koﬂd
ay win : i

0 mnjh SC‘FHLCQ oes your chlld enjoy é)all% 30 M ngdscs jjja U LAJfDd a:ﬂ:

WhICh programs does your chrld watch?

What games does your child play on and IPad or Computer?ﬂm;_

Are there any board games that your child enjoys? gt (1 Y’HEIHH ] !“Qf ﬁi[ﬂﬁﬂo




Does your child have any special fears?

Mane Hat 1y Ynaw ofs Or Can, wﬂmi-fﬂ

‘Qmﬂ' A . (a2 1\ (| a'c T ; 18] ; dcte
How old was your child when you first Ieft hlm er with a caregiver? {\g M)bgr N

How did he/she react? \j¢ m “eCo n'Hue

Has thereigeen turnover in the people who care for your child? WO ) ngg ('ngng 550(&,“”1 dq@
ovn

How did your child react to those changes? i IA

Has your ch|ld beenin a program that required separation? How did they react’?;_(r,(@;,_

kacmr:s omd ' rumdo

How d% your feel when you leave your child in someone else's care? Orj¢ce D Knao
¥
')Lﬂp_g Dam cnf iéni he (00} he Oy

Are there any special routlnes you and your child have estabhshed when yu sa

Has your child had an eye exam? N 0  Date: Findings:

Has your child had a hearing test? % Dateﬁ/‘r‘lu) Findings:m&aﬂ;‘

Has your child been to the dentist? h Date:’ﬂlb Findings:%@d_mgd;ljﬂﬂﬁi

Does your child have any aIIergies?Hg- o  Please specify:

0nehed g rah =like seachay Fo Amoricillia

Does your child take any medicine regularly? [V 0

Kind? What for?

Has your child had any of the following:

Frequent colds Asthma Chicken Pox Ear Infections



Tubes Loss of Hearing Other

Surgeries N/A
Usual bed time? T/ * 39" Time to rise? -/ 1 M3 amSleep pattern: /¢ lec
+hrau5h‘+nam(h-} f“ j ]

Does your child “join” you in bed at night? M('j Does he/she nap? (_;% Orrest?

What are your expectations for your child’s Nursery School experience?

/P&m&_ dee. QHc{c}b(Ji

Please use this space to tell us aithlng else you think we should know about y(ﬁr
child. (anydon fs \ecy exciteal about Stacks 0g NPy Ul x]

+o him peHt 0 Geclioatized_ dey e Summor at erme arrlupp&
| ' Q f wodo,ame T

Signature: 4’2""—"

PLEASE MAILTHIS FORM TO THE SCHOOL PRIOR TO YOUR MEETING WITH
ELLEN.




What are your expectations for your child’s Nursery School experience:

We are grateful Camden will be in an environment that creates a secure and exciting place for him to
expand his imagination and gain confidence in his abilities. Since nursery school promotes and reinforces
the learning experience through a wide range of hands-on activities, we believe Camden will thrive in a
classroom setting. As such, we expect Camden to develop his abilities to be creative, ask thoughtful
questions, problem solve, express himself and work well with others. At the same time, we hope Camden

will also be also exposed to the foundational concepts of literacy, and writing in ways that are meaningful
to him.

Although Camden’s communication skills are strong and he is generally able to express himself, he is still
learning to cope with his own feelings, particularly those stemming from his recent realization that he
wants to show some independence from Mommy and Daddy. We look forward to him attending nursery
school where he will continue to develop his language skills and have more experience working with his
peers, handling disappointment and following directions.



