
 

 

Hello and Welcome to Kindergarten! 
 
Kindergarten is a very special time for you and your child. This year will be a year of 

tremendous growth, independence, success and fun!   
 
You and your child are invited to attend our Kindergarten Orientation on Friday May 29, 2020. 

There are two “Meet & Greet” sessions to choose from. The first session is in the morning from 9:30-
10:30 am and the second session is 1:15-2:15pm. Parents are asked to choose one session that suits your 
schedule and indicate your choice on the attached blue form. Be sure to mark it on your calendar! The 
teachers prepare for you and your child to attend the session you've requested so we ask that you keep 
your original requested time. 

         The orientation is children born in 2015 who will be attending Kindergarten at Warman 
Elementary in the Fall of 2020. We ask that only the Kindergarten child and their parents attend the 
orientation. This will allow your child to participate in a Kindergarten experience and be our center of 
attention.  

 
Please find enclosed several registration documents for you to complete; the Prairie Spirit School 

Division Student Registration Form (white), Kindergarten student information form (Blue) and the 
Request for Specific Kindergarten Days (pink). Please complete and return all three documents soon as 
possible. Forms can be dropped off at the office or scanned and emailed to wes@spiritsd.ca.  Please note 
that all students are required to submit proof of age to the school. We will require a copy the child's birth 
certificate, baptism certificate or passport. We are happy to make a copy for you if needed. Your 
Provincial Health Card does not provide proof of age/date of birth.   

 
 

 We look forward to meeting you and your little ones on May 29th.  

 
Greg Tebay, Principal 
Nicole Lacoursiere, Vice Principal 
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KINDERGARTEN FALL 2020 
ADDITIONAL INFORMATION 

 
Child’s Full Name: ______________________________________________________________ 

Is your child independent in the home?  ______________________ Eating? ______________________ 

Dressing?  _______________________________________ Toilet?  ____________________________ 

Does he/she take an afternoon rest or sleep? ________________________________________________ 

Does he/she show any right or left hand preferences? _________________________________________ 

What are your child’s special interests/abilities? _____________________________________________ 

____________________________________________________________________________________ 

What activities is your child involved in ie. Sparks, Beavers, Sunday School, swimming, sports, etc.  

____________________________________________________________________________________ 

Does he/she make his/her wants known mostly by language or by gesture?  _______________________ 

Under what conditions is your child:  shy?__________________________________________________ 

afraid? __________________________________   destructive?  _______________________________ 

What is his/her usual reaction to adults?___________________________________________________ 

What is his/her usual reaction to children__________________________________________________ 

How does he/she feel about coming to school? ______________________________________________ 

When he/she is with other children, is your child a leader or follower? ___________________________ 

Does he/she fight?  __________________________________ Have tantrums?  ____________________ 

Do you find your child difficult to discipline or easily disciplined?  _____________________________ 

What strategies do you find successful?______________________________________________________ 

Administrative Team: 
Greg Tebay  
Nicole Lacoursiere 
 

 



Has he/she had (or still have) any serious illnesses?  __________________________________________ 

Has your child been immunized?  _________________________________________________________              

Has your child ever been referred to: 

• an ear, nose, throat specialist _______________________________________________________ 

• speech pathologist ________________________________________________________________ 

• occupational therapist _____________________________________________________________ 

• audiologist ______________________________________________________________________ 

• Kinsmen Children’s Center _________________________________________________________ 

• Other Agencies:___________________________________________________________________                                                                                                 

Please list any allergies your child has. _______________________________________________________ 

Does your child require an Epi-Pen? ________________________________________________________ 

Name of child’s Preschool or Pre-Kindergarten (if applicable) ____________________________________ 

Please list the languages spoken in your home                                                                                                  

List all of this child’s sisters and brothers, names and ages: ____________________________________ 

____________________________________________________________________________________ 

Please give the name, address and phone number of the childcare giver if they will go there before and/or after 

school: __________________________________________________________________ 

What do you expect your child to gain from a year in Kindergarten?  

____________________________________________________________________________________ 

 
Kindergarten Orientation Meeting 

Friday May 29th, 2020 
 

      Choose ONE orientation to attend: 

 We would like to attend the morning session from 9:30 – 10:30 a.m. ___________ 

 We would like to attend the afternoon session from 1:15 – 2:15 p.m.___________ 

Note: Please mark your calendar.  You will not receive confirmation of this choice. 

 
**Please return this form, with W.E.S. Initial Registration form, to the W.E.S. Office immediately. 

These two forms must be returned before Orientation for your child to be registered. 

Thank you. 



 

 
 
 
 

 
Kindergarten Supply List 

 
1 pair RUNNERS   Preferably not high top.  Velcro fasteners required if your child 
cannot tie his/her shoes.  These remain at school.  Label shoes in bold print please. 
2 packages washable MARKERS (no skinny markers please) 
1 unlined EXERCISE BOOK - labelled 
1 SCHOOL BAG -Please choose a large square or rectangle bag (minimum size 30cm. x 
40 cm.) that will hold library books and papers, closes well, and is easy for your child to 
open, close and put on. 
1 box KLEENEX TISSUE 
1 Extra set of clothing labelled and inside a labelled Ziploc bag 
 
Girls only: 

• 1 small package of beads 
• 1 small bottle of white glue 
• 1 package of white board markers 

 
Boys only: 

• 1 roll of scotch or masking tape 
• 1 package of food colouring 
• 1 large container of Lysol or Clorox disinfectant wipes 

 
Please note:  

• Teachers may request other supplies throughout the year as well as donations of 
craft supplies.  

• Markers and glue do not need to be labelled as they are shared. 
 
 

 A Daily Nutritious Snack:  Perhaps an apple, carrot sticks, crackers and cheese.  NO  
CANDY, AND NO GLASS CONTAINERS PLEASE. Please no fruit cups (they create a 
terrible mess). No soft drinks in thermoses.  Please pack the snack separate from lunch, we 

sometimes get very hungry and eat everything at snack time! All food must be NUT FREE.  
 
Environmental Message: We are an environmentally friendly school.  We encourage parents 
to send snacks and lunches in reusable containers (ex. A small container of raisins instead of 
fruit snacks in plastic wrap).  Please label your child’s containers so they can be returned if they 
are misplaced 



 
 

Request for Specific Days to Attend Kindergarten 
 
 

 
 Child’s Name:                                                                                                                   
 
In certain situations, a preference for which days you would like your child to attend 
will be considered. 
 

• It is important to carefully consider parent work schedules, daycare, etc. before 
making your choice. Days will not be changed once classes are finalized.   

• When planning for classes we will try to accommodate your choice, however 
circumstances do not always allow it. 

• Please be advised that preference for a particular teacher cannot be 
accommodated.  

• Note that Monday/Wednesday and Tuesday/Thursday classes have an equal amount 
of days on the school year calendar. 

• We greatly appreciate when parents indicate that they have no preference. 
 
If possible, I would prefer my child to attend Kindergarten … 
  

 1. Mondays, Wednesdays, & some Fridays. 

 2. Tuesdays, Thursdays & some Fridays. 

 Please state the reason for your preference:   

                                                                                                                                                                                                                                                

 3. I have no preference. 
 

Please remember the Ministry of Education requires the school to obtain a 
copy of this child’s proof of age document. 

 



 

            Before and After School Program 

 

Warman Elementary School’s Before and After School Program is 
run through The Boys and Girls Club of Saskatoon. 

If you are interested in registering for The Before and After School 
Program or have questions regarding times, cost etc. please 
contact The Boys and Girls Club of Saskatoon at 306-244-7820 or 
visit their website www.bgcsaskatoon.com. 
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