
Kindergarten Placement Information 
 

Name______________________________    DOB___________________ 

 

1. Please describe how your child learns best.  What kind of classroom environment would best 

support your child? 

 

 

 

 

 

 

 

 

2. Is there a child with whom your child should be placed? 

 

 

 

 

3.  Is there a child with whom your child should not be placed? 


