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Bloom World Academy – ‘Getting to Know Your Child’
*To be filled out by the parent/guardian for applicants entering Pre-K – KG2

Student Name: ____________________________________________________________________

Student Nickname/Preferred Name: __________________________________________________

Date of Birth: ______________________________________________________________________

Applying for Grade: ________________________________________________________________

Applying for Academic Year: ________________________________________________________

Current Nursery/School Name (‘N/A’ if not attending yet): ______________________________

· How would you describe your child in three words?

__________________________, ___________________________, ___________________________

· What are the top factors in choosing a school for your child at this time?

__________________________, ___________________________, ___________________________

· Why might Bloom World Academy be the right school for your child?


__________________________________________________________________________________

Developmental Readiness
· What activities or situations does your child engage with and thrive in?

__________________________________________________________________________________




· What activities or situations are challenging or ‘scary’ for your child at this time?



· [bookmark: Check1][bookmark: Check2]Does your child independently go to the toilet on their own? |_| No |_| Yes 
[bookmark: Check3]|_| Yes – with support

· Does your child use utensils to eat food? |_| No |_| Yes |_| Yes – with support

· Does your child get dressed independently? |_| No |_| Yes |_| Yes – with support

Communication and Expressiveness
· What language is your child most comfortable speaking?


· What language is most frequently spoken at home?


· What language(s) might your child partially understand?


· What is the average amount of time your child spends with electronics daily (TV, iPad etc.)?


· How often do you read with your child, and how do they respond during story time?


· How does your child express themselves (e.g. talk, observe, listen, song, dance, action)?


Parent Name: _____________________________________________________________________

Parent Signature: __________________________________________________________________


Bloom World Academy. Umm Sequim Street, Al Barsha 2 South, Dubai, UAE. Tel: +971 4 371 4774 www.bloomworldacademy.ae
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