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Preschool Appointment Reminder  
 

Memorial School 
2600 Bayshore Road 

Villas, NJ 08251 
(609) 884-9430 

 
 

____________________________’s appointment is ________a.m. 
 

On _____________________ 
 
Please indicate how you heard about our Preschool program - (social media, 
district website, school flyers, word of mouth, etc.) ____________________ 

 
 

 Please complete the attached forms and return them to Memorial School along with: 
 

___  Completed registration packet          ___  Original Birth Certificate with the raised seal 
 
___  Immunization Record                        ___  Court Documents (if applicable) 
 
___  (2) Two current Proofs of Residency are required: 
 
​          Please submit (1) one of the following:   Lower Township Tax Bill, Deed or Lease 
                                                                                          AND 
                   (1) One of the following:  Electric Bill, Sewer Bill, Cable Bill, Solar Bill or Gas Bill, etc.             
 
                                                                                                                                                                       



  



 







Parent Input Form 2025-26 
 

Child’s Name: Date of Birth: 

Parent(s) Name:  Phone Number: 

Name(s) of Siblings in District & Upcoming Grade: 

Please complete the questions below to allow us to best meet your child’s needs.  

 

A = Always S = Sometimes N = Never 
Health & Physical Status  

 Ear Infections   Picky eater 

 Toilet trained  Takes naps 

 Sleeps through the night   

 

Readiness Skills  

 Follows two step directions  Keeps trying with difficult tasks 

 Completes tasks   Speaks in three or four word sentences 

 Can name five body parts   Talks about pictures in books 

 Child can say first and last name   Uses imaginary play 

 

Fine & Gross Motor Skills  

 Clumsy or falls easily  Capable of stringing beads 

 Feeds self with utensils   Able to walk up and down 3 steps 

 

Social/ Emotional/ Behavioral Skills  

 Gets along well with adults  Difficulty separating from parent 

 Gets along well with other children  Appears sad, angry, moody 

 Hits others   Takes turns/shares with others 

 Must be reminded to do things   Upset child can calm down within 15 minutes 

 Talks back defiantly   Verbalizes needs 

 Gets angry when told no   Yells or screams 



 Restless   Tries new things 

 Verbally fights with others   Affectionate  

 Constantly seeks attention   Makes new friends easily  

 Listens when given directions   Can play independently 

 Offers to help others   Becomes upset easily 

   Plays gently with toys     Adjusts well to changes 

 

Please indicate Yes or No to the Questions Below Yes No 

Do you think your child talks like other children his/her age?   

Can you & others understand most of what your child says?   

Do you think your child walks, runs, and climbs like other children his/her age?    

Has there recently been a death in the family?   

Has your family recently experienced a relocation or move?    

Has your child & family had exposure to violence?    

Have there been any recent changes within the home or family environment?   

Do you have concerns regarding your child’s behavior?   

Does anything about your child worry you?   

 
Please use the box below to provide any additional information: 

 
 
 
 
 
 

 

Please indicate the language(s) currently used in your home.  

 
 

 

How many hours of screen time does your child engage in daily? (ex. TV, Tablet and phone) 

 

 

Has your child attended daycare?:   If yes, for How Long?   Please have provider complete Daycare Input Form 



 

 

 

Does your child receive outside Speech, Occupational or Physical Therapy services? If so, who is the provider? 

 

 

Was your child evaluated by Early Intervention Services?   If so, what services did they qualify for? 

 

 

Please indicate if there are any medical or health concerns for your child at this time:  
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Preschool Home Language Survey 

Parent/Guardian Questionnaire 

 
PLEASE PRINT 

 

Child’s name: _______________________________________________   Date of birth: ___________ 

                       (first)                        (middle)                     (last)  

 

Date of school entrance: ________ 

 

 

1. Person completing the survey: [ ] Mother [ ] Father [ ] Grandparent [ ] Guardian [ ] Other  

 

2. Please tell us about your child: ____________________________________________________ 

 

_____________________________________________________________________________ 

 

3. What language did the child learn when he/she first began to talk? _____________________  

 

4. What language does the family speak at home most of the time? _____________________  

 

5. What language (s) does the primary caregiver (s) speak to the child most of the time? ________  

 

6. What language (s) does the child speak to his/her primary caregiver (s) most of the time? _____  

 

7. What language (s) does the child speak to his/her brothers and sisters most of the time? _____  

 

8. What language does the child speak to his/her friends most of the time? __________________  

 

9. Please list any preschool program(s) your child attended before coming to our program: 

________________________________________________________________________  

 

10. In which language do you wish to receive information from the school? ___________________  

 

11. What name do you use for your child (if different from above)? __________________________  

 
 

 

Sources:  

Questions 1 – 8 are based on the NJ DOE Home Language Survey that was adapted from the sample survey in A Manual for Community Representatives of the Title VI Steering 

Committee, published 9/76 by the Institute for Cultural Pluralism, Lau General Assistance Center, San Diego University, San Diego, CA 92182 

 

Question 9 was adapted from the Parent Questionnaire in One Child, Two Languages 2nd Edition published 2/2008 by Patton O. Tabors, Paul H. Brookes Publishing 
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PRESCHOOL TRANSPORTATION REQUEST 
Please return to the Transportation Department 

    Shannon Feltwell, Transportation Supervisor 
 

 
Student Name:____________________________________________________________________ 
 
Parent/Guardian(s) Name: __________________________________________________________ 
  
Home Address: ___________________________________________________________________ 
 
Phone: ____________________________________________ 
 
Transportation Preference - Please indicate if your child will be riding the bus or if you will be 
transporting.   
 
            _____ LTES Bus Transportation        or        _____ Parent Transportation To/From 
 
 
For bus transportation - Pickup/dropoff address  (if different location than home- i.e., daycare facility) 
 
________________________________________________________________________________ 
 
 
 
________________________________________________________________________________ 
 
Office use only:  
 
Memorial school received on:___________ 
 
Transportation received on:______________ 
 
Notified school:____________________​         Notified parent/guardian:______________________ 
 
Bus stop am_____________________​ ​ Bus stop pm:______________________________ 
 
Supervisor:______________________________________________ 
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