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intermational Foundation Class Questionnaire

school

Please answer all the questions honestly. This information will help us to build up a picture of your child before we meet them.

TSI R P R A XA R AT B AT WL B £ 7 B A AT e T A

Family name % Date of birth £ H
Chosen name % : Preferred name % H 4 : Gender #5: B M/ F
1. Isyour child able to dress themselves independently
BRI R B OO A R ? ZY &N

2. s your child wearing diapers %1% 15 R AR 2

A At night Y AN

HKX  During the day Z£Y &N

EPNFHiN) During a day time sleep 2Y 1N
3. Isyour child able to manage his own toilet needs independently?

7R B Al bl g 2 ZY AN

4. Does your child sleep in the afternoon? & 1% T4k 2
Never A Sometimes £ i} Everyday & K
How long for? % /A ?
5. What does your child enjoy doing or playing with? #1147 Bt 4, =it 4
o
o
)
)
6. Does your child have a favourite toy? %1% 7 —MERMBLELW? LY N

WA — &4 2 If yes —what is it?

7. Do they take the toy to bed? Al T4 HLHEFIPR g2

At night 767 HL 2Y N
During daytime sleep [ 5 ) i ZY N
8. MK TR EMZA 42 What does your child most like to eat?

o



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

What does your child not like to eat? % [{14% 1 A4 2

)
)

What does your child most like to drink? 5 () 7% 15 =X AT 4 2

)

o)

What does your child not like to drink? 5[ #% 7 AN =M 4 2

o)

o)

Is your child afraid of anything? #1#Z A MR ? £Y AN

If yes, what are they afraid of? 1545 — A7

What are the names and ages of other children in your family?
A LI Z 4 P RAT A, fATILS ?

(0}
0}

(0]

Does your child have a special friend? & F+H —AMNMFMAMAAS? Y N

If yes, what is their name? 1%45 — M4 4452

Will the friend be attending TIS Early Childhood Centre?

ARG 2K TIS H T oy b2png 2 £Y AN

s (7% 140 AR BUK )< 51 2 Does your child get angry or upset often? £Y N

If yes, what is usually the cause of that anger or upset?

WS — MR A2 H LA W 2 S i 2

What language or languages does your child speak at home?

TR R U A5 5 B LR E 5 7

Can your children understand instructions in English? #4 ) £% 1~ BEWT 18 25 305415 2

A few /> Many 1R % Understands all English instructions fig Wi & T 47 (1) 9 30454

Give 5 examples of English instructions that your child understands:



22.

23.

24.

25.

26.

27.

28.

29.

30.

TP I TN £ 7 1] AW B (5 SCHR 4

o}
o}

o}

o}

o}

How much English does your child speak? %% 1 AsiF £ /b5 302

None A fig A little — /4 Some —¥& Speaks English very well YJFE1R &
Does your child display any behaviour that causes you concern?

TR WA — 28T 0 5 DR AR Sl DG e 2 Y &N
If yes please explain: R H — iFF—T:

Which sessions would you like your child to attend in the Foundation Class (8.00 am — 12.15 pm)?
AR T B Rl ) LENIE (B )\ = e i Z1)?

Every day %K Three days =K

Three is Monday, Wednesday, Friday = X#2EH8—, EH=, EHT
Would you like your child to attend any afternoon sessions (12.15 pm — 2.50 pm)?
A REREZ T L2 PR O % - It 2

These are only available if your child is attending in the morning.

Az res b7 ERRmEN R, A6 BTk,

Monday & #]— Tuesday &1 Wednesday & = Thursday & #4104 Friday £ 1.

Does your child have any allergies? % /4% 147 i #142 HY BHN
If yes what are they allergic to? 184, 1Al ?

Does your child have any medical conditions?
T RS RA B A H R CIRR ARERIRNSE) Y  BAN
If yes what is the condition? WIAT, iFiEAY

Does your child take any regular medication? %% 74 & B2 2 H Y wHN
If yes please add details. WA IEEI B — T
Does your child have an English name? & & FH R LA TH?  HY BHN

If they do have one what is it? If not would you like them to have one?
WRAT, BT Ale? WREAT, BESZTIRSCA T KEY  AEEN

Does your child have siblings at the ECC or TIS? #f14% 1t ECC k¥ TIS 4755 2y b kg 2
Please give their name and grades. WA, WfFA%T, {EMBELR?



tianjin

Sehgop ronal Foundation Class Questionnaire

Please answer all the questions honestly. This information will help us to build up a picture of your child before we

meet them.
Family name: Date of birth:
Chosen name: Preferred name: Gender: M/ F
1. Is your child able to dress themselves independently? Yes No
2. Is your child wearing diapers:
At night Yes No
During the day Yes No
During a day time sleep Yes No
3. Is your child able to manage his own toilet needs independently? Yes No
4. Does your child sleep in the afternoon?
Never Sometimes Every day
How long for?
5. What does your child enjoy doing or playing with?
o]
o]
o]
o]
6. Does your child have a favourite toy? Yes No
If yes — what is it?
7. Do they take the toy to bed?
At night Yes No
During daytime sleep Yes No



tianjin

Sthoor o Kindergarten Questionnaire

Please answer all the questions honestly. This information will help us to build up a picture of your child before we meet them.
THUNSEIR LU R T R 8 XSS5 SR A B T AT IHE W BN 5 Z B A A T — 2 1 T ik

Family name % :: Date of birth 4= H :
Chosen name %4: Preferred name 7 i #: Gender: M/ F
5 Bz
1. What does your child enjoy doing or playing with most?
BTt 4, SRt 4?
o]
o]
o]
o]
2. Does your child have a favourite toy or game? Yes No
T AT DN EX I P ? i B’f

If yes —what is it? WA - ZEfH4a?

3. What does your child most like to eat? )% 1 =/ A A2

4. What does your child not like to eat? %)% F A=A 2

5. What does your child most like to drink? 1 [{)#% 1 BB 4 ?





















6. What does your child not like to drink?
FotabA = FRFE FoduU

7. Is your child afraid of anything?
A7 FE 9l ek Aol sy ke
8. If yes, what are they afraid of?

sithel 7018 A9 skt a?

9. What are the names and ages of other children in your family?

7hEeho] the A B o] o B3 L] & el FAlA €.
(0]

o}
o}
10. Does your child have a special friend?
A o Al 53] 21g 27 AFU7R?

11. If yes, what is their name?
SITHH, 15 2] o] B8 FAIY 2

Will the friend be attending TIS Early Childhood Centre?
1A= TIS 27 WS AE(ECC)E thd AYY7k?

12. Does your child get angry or upset often?
A7} AF B2 WAY A4S shie?

13. If yes, what is usually the cause of that anger or upset?
wret vy, of Wl 9o 38 A AEE sha?

14. What language or languages does your child speak at home?

Aol AU el A o] m o] F AbgstLEa?

15. Can your children understand instructions in English?
A7} ol A g olaE 4 AFU?

A few Many

o7t o

Yes

Yes

No
o]

No
o]

Yes
of

Yes
o

o2

b

No
ohe.

No
ohu &

Understands all English instructions
Fol Ae A olafigt



16. Give 5 examples of English instructions that your child understands:
A7} ol sat it gl ol AR 57HA g SolFAAl L.

17. How much English does your child speak?
GA 9] AP = o] A o] = LA 7}

None A little Some
A8 3 obF Zt o2k
18. Does your child display any behaviour that causes you concern? Yes
If yes please explain:
A o] % F 2170l Fio] AFU e o

ATHA, LHFHALL,

23. Does your child have any allergies? Yes No
Aol Al L A 7F A5 U 7k? o b e

If yes, what are they allergic to?
whof glrhl R kel A 7} gLz

24. Does your take any regular medication? Yes No
YA or Bgats ool vt o ohis

If yes please add details.
slehd, erel F41 2

25. Does your child have an English name? Yes No.
A Al GofelFol AFH 7?2 o olye

If they do have one what is it?
aleka, oJofolgol Felgiuzte

If not would you like them to have one? Yes no
A7} o) o B2 2718 A7 o oo

30 Does your child have siblings at the ECC or TIS?
ECC Y TIS o &Av} zbuf 7} vk a2
Please give their name and grades.
a5 ol53 shd & dEFAA Q.

Speaks English very well

CRabE

No

ol 2.



