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KINDERGARTEN SUPPLY LIST — 2024 — 2025
Parents are responsible to supply the following: (Please label all items)
e 1 No-spill Water Bottle (labeled)

* Indoor Runners (each shoe labeled) (necessary to participate in gym)
- please NO runners with laces unless your child is capable of tying their own
and MUST be runners with backs.

e Headphones (1/8 inch or 3.5 mm plug) placed in a large Ziploc bag
- please label BOTH the headphones and the Ziploc bag
- if possible, please try to send headphones that are not ear buds

e Back Pack (labeled)
- large enough to hold folder, library book, lunch kit AND snow pants, hat and
mittens in winter! (at least 32 cm x 32 cm but no wider than 42 cm please)
***your child will be responsible for packing this bag themselves so please make
sure they can put everything inside it and zip it up independently!

e Lunch Kit (labeled)
- please ensure that the lunch kit will fit properly into the back pack

o Ziploc Bag with Extra Clothing (labeled)
- please label the Ziploc bag. Please include a change of shirt, pants, socks and
underwear (all labeled). This bag will be kept in our classroom in case of
emergencies during the school year.

The teacher will purchase bulk supplies and necessary student resource material such as:
pencils, erasers, glue, crayons, markers, duo tangs, binders etc. Please submit a cheque in
the amount of $55.00 made payable to WMS on the first day of school.

PHYS ED: When coming to PE, each student should wear clothes that are comfortable and
easy to move around in. Try to avoid skirts and dresses on PE days. Gear more towards

pants or shorts and a comfortable shirt. This will make it easier to move around and your child
will not have to worry about what they are wearing.

When shopping for school clothing, please be reminded that our school’s code of conduct
also refers to appropriate attire. We appreciate parental support in supplying children with
suitable clothing for use in our school context
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KINDERGARTEN QUESTIONNAIRE
WMS -~ Katherine Friesen Campus

Note: This information is strictly confidential and serves only to help your child’s
teacher understand him/her better.
This information is supplemental to your original application.

Child’s Name:

(First Name) (Last Name)

Name you prefer your child to be called at school.

Parent’s Name:

(Mother) (Father)

Email Address(es) for school communication:

Check if your child has attended:
Nursery: Preschool: Day Care: Other:

If yes, name of which one(s):

Child’s primary language: Language spoken at home:
Would you be available to volunteer on a field trip? Yes No
Would you be available to volunteer in the classroom? Yes No

-Name and age of siblings attending this school:

Name: Age: Grade:

Name: Age: Grade:

Name and age of other siblings:

Name: Age: Grade:

Name: Age: Grade:




Is your child on the:

School bus?: Car Pool?: (Car pool driver’s name):

Please List the names and relations of people who will be picking your child up
from school (mother, father, aunt, grandparents, etc.)

Name: Relation:
Name: Relation:
Name: Relation:

Does your child have any issues with speech, sight or hearing?
(le: do they wear glasses? Do they have tubes in their ears? Have they gone for
speech therapy? Please list them:

When was your child’s last eye doctor visit? If your child has not yet gone for an
eye check-up, it is suggested they go before the start of Kindergarten.
Appointments are for free for children in Manitoba (see form in Kindergarten
package).

Are there any family dynamics or recent upsets of which you think | should be
aware? If so, explain:

Are there any medications, allergies or food dislikes of which you think | should be
aware? If so, explain:

Does your child have any fears of the dark, loud noises, people, animals, etc. of
which you think | should be aware? (ie. School fire drills). Explain:

On average my child is watching TV and/or on the computer/tablet
minutes per day.

My child is: left-handed right-handed



What do you consider to your child’s strengths? Explain:

What do you consider to your child’s areas of growth? Explain:

How do you predict the first day of school proceeding in terms of parent
seperation?: Explain:

How does your child feel about coming to school? Explain:

This year in Kindergarten, | would like for my child to:

Any additional comments you may wish to provide:




Thank you for taking the time to complete this questionnaire. It will provide
valuable information about your child which will make for a smoother transition
into Kindergarten. Please remember to bring this completed document along with
you to the Kindergarten interview in September.

| am very excited to meet you and your child in the fall! Have a wonderful summer
holiday!

Ms. Heather Williams
heather.williams@mennoniteschool.ca



