
PRE-KINDERGARTEN APPLICATION FOR ENROLMENT ATTACHMENT 
 

 
STUDENT HEALTH HISTORY 
Speech & Language 
Have you noticed any unusual speech patterns?  Yes/No 
Articulation Difficulties___ Late Talking___  Stuttering___ 
Is there family history of speech & language/reading & writing difficulties? Y/N 
 
Hearing 
Has your child had recurring ear infections?  Yes/No 
Has your child had Glue Ear? Yes/No  Grommets? Yes/No 
 
Milestones 
Did your child experience any delays in gaining milestones? (Learning to roll, crawl, sit, stand or walk?)  Yes /No 
___________________________________________________________________________________ 
 
How long did your child crawl for before walking? ___________________________________________ 
 
Vision 
Has your child had any visual problems?  Yes/No 
Have they worn/do they wear glasses?  Yes/No 
 
Other 
Does your child receive any services from an external agency?   Yes/No  
(SpeechTherapist/OccupationalTherapist/Physiotherapy/Optometrist/Audiologist/etc)  
Please state ___________________________________________________________________________ 
 
Does your child have a day sleep? Y/N  If Yes, how long for and at what time of day? _____________________ 
 
Is your child independent in toilet skills? (wiping, self dressing, washing hands)  Yes/No  
If no please give details___________________________________________________________________ 
 
When would you like your child to start the programme?  (Once turned 3yrs of age)  ___/___/____ 
 
Is there any other information/disabilities you would like us to know? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
 
Families who make the choice to not access the Pre Kindergarten programme at Francis Jordan Catholic School will 
not be disadvantaged in their application for enrolment into the Kindergarten class the following year. 
 
 

FOR OFFICE USE ONLY 
 

DEPOSIT TO SECURE PLACE PAID 
 
 

            AMOUNT: $_________________________   DATE:___________________________ 


