
St. James School 
                     2700 – 28

th
 Avenue, Vernon, BC   V1T 1V7 

________________________________________________________________________ 

Kindergarten Interview Form  

Date completed: ________________ Parent(s) at the interview _______________________________ 

Did the child attend the interview? ______ Comments? ___________________________________ 

Child’s Full Name: _____________________________________________  

First name used by child: _______________________________  

The following questions will help us know more about your child. 

Why have you chosen St. James for your child’s education? ____________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

How did you hear about St. James School? _________________________________________________  

As a Catholic school, we educate children in the faith tradition of the Roman Catholic Church.  How do you 

see your family supporting this goal? ______________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

Home Environment: 

Does your child have chores/jobs that s/he is expected to do? _______  If so, what are they? __________  

____________________________________________________________________________________  

What time does your child usually go to bed? _______ Is there a special routine before going to bed? (e.g. 

story, prayers, bath, song) _________ If so, briefly describe the routine? ___________________________ 

_____________________________________________________________________________________  

What activities do you like to do as a family? ________________________________________________  

_____________________________________________________________________________________ 

Is there anything else you would like to tell us about your home environment that will help us understand 

your child better? ______________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  



Child Development: 

Describe the number of friends that your child prefers to play with  

Many _____   A few _____ One _____ None _____ 

Does your child play well with/get along with other children? ____________________________________  

Does your child show empathy for others?  ______  If yes, give an example of this. __________________  

______________________________________________________________________________________  

Does your child openly share feelings? Explain _______________________________________________ 

______________________________________________________________________________________  

How does your child resolve conflicts with other children? with adults? ____________________________  

______________________________________________________________________________________ 

What does your child do if s/he doesn’t get her/his own way? ____________________________________ 

_____________________________________________________________________________________  

Please check off the things that your child can do independently 

____ tie shoes   ____ dress self  _____do up buttons           ____do up zippers 

____print name            ____ cut with scissors         ____ recite or sing the alphabet       ____ count to 10  

 

Has your child attended any of the following?     

_____ Strong Start       _____ Day care         _____ Preschool         ____ lessons (swim, dance, etc.) 

_____ other ___________________________________________________  

 

What do you consider to be your child’s greatest strengths? ______________________________________  

______________________________________________________________________________________  

What do you consider to be your child’s greatest challenges? _____________________________________  

______________________________________________________________________________________ 

Has your child has his/her eyes checked? _____  hearing checked? _____  

If your child has had any assessments and/or support in the following, please indicate and provide a copy of 

any assessments or reports? 

_____ psychological                    _____ psychiatric                   _____ behaviour interventionist 

_____ speech therapy       _____ occupational therapy        _____ other ____________________________  

 
Pastor’s Questions: The pastor will ask questions about Catholicity. These questions will vary depending on 

whether or not the family financially supports a parish through the use of envelopes.  

Family Statement of Commitment: This will be carefully reviewed with the family during the interview.  


