
  WARREN T. JACKSON ELEMENTARY 
                   KINDERGARTEN STUDENT QUESTIONNAIRE 
   
 

Welcome to Jackson!  We look forward to many wonderful experiences with your child.  
For placement purposes, it would be extremely helpful if you would provide us with the 
following information. 
 

Child’s FULL name: 
 
 

Nickname: 

Date of Birth: 
 
 

Age: Gender: 

Where did your child attend preschool?   
 
 

 

Circle one answer for each of the following: 

Position in Family: Only Child 1st born     Middle Child  Youngest 

Reading Readiness: Reading Ready to Read  Excited to Learn 

Number Sense: Excellent Good   Excited to Learn 

 

Please share any additional information about your child that you think would help us make the 
correct placement decision 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 
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