Jerrabomberra Public School

Coachwood Avenue, Jerrabomberra NSW 2619

Postal address:PO Box 319, Jerrabomberra NSW 2619
Telephone: 02 6299 8860

Facsimile: 02 6299 8863

Email: jerra-p.school@det.nsw.edu.au

Internet; www.jerra-p.schools.nsw.edu.au
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ABN: 541 7834 3227

Dear Parents/Caregivers

Please complete the following questionnaire relating to your child/children and your family.
This information will be utilized:

a) by the school to assist with your child/children’s schooling, as well as

b) to answer general research enquiries we receive from time to time from various Government and
Educational bodies. Please note that only aggregated statistics, and not individual names and details
would be provided for these purposes.

Thank you for your co-operation in completing our questionnaire.

Please sign below and return the questionnaire to the school with the enrolment form.

| certify that the information given on the attached questionnaire is correct.

Signed (Parent/GUardian)  ....ooooeiiiiii s

Date


mailto:jerra-p.school@det.nsw.edu.au
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About My Child

Name of child:

Kinder Year 1 Year 2 Year 3 Year 4 Year 5 Year 6

(please circle current year of schooling)

1. Is your child right or left handed?

2. Does your child have any physical disabilities or health problems which you feel
may be a factor at school?

3. Does your child mix easily with other children and adults?  Yes/No
Any comments?

4. Do you consider your child gifted or talented in any area(s)? Yes/No
Please specify

5. Do you consider your child needs any extra assistance in any area(s) at school?
Yes / No. Please specify

6. If your child is starting kindergarten, has he/she had any pre-school experience?
Yes / No.
If yes, how many years? 1 year/ days per week
2 years / days per week

Name of pre-school:




10.

11.

12.

13.

. What does your child like to do in his/her free time?

Inside:

Outside:

Hobbies:

. Does your child speak any language at home other than English?  Yes/ No

If so, what language?

. What language other than English do parents or grandparents speak?

Mother:
Father:
Grandparents:

Do you have any concerns about your child’s learning? Yes / No
Please specify

Do you have any concerns about your child’s behaviour?  Yes/No
Please specify

Is there any other information that you think will help us to understand your
child better?

Are you a Defence family? Yes/ No

If so, which branch of the Services?  Army / Navy / Airforce / Overseas Forces

e Thank you for your assistance in completing this questionnaire €2



