Welcome to
KINDERGARTEN!

Hello!
My name is Mrs. Farra ond | will be your Kindergarten Teacher for the
2021-2022 school year. This will be my sixth year of teaching Kindergorten! |
om so excited for our journey together!

At Sunnyside Elementoary, we will enjoy a full day together from 8:20-3:20pm.
On this adventure you are going to have some fun and learn some amazing
things. Our first day together will be Tuesday, September 7th, 2021.

If your family has any questions or concerns, they can contact me at
melinda.farra@smyrna.kl12.de.us or through the school office at
302-653-2808.

Supply List Wish List

-book bag -gender neutral bandaids
-Pencils (ticonderoga is preferred) -hond sanitizer
-plastic supply box - paper towels
-scissors -ziploc bogs (all sizes)
-multiple glue sticks - clorox wipes
- 3 boxes of crayons -plostic utensils
-expo dry erose markers - baby wipes

-4 containers of play-dough
-extra set of clothes - placed in
ziploc bag & lobeled
-doily woter bottle labeled
-2 plain white t-shirts
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g GETTING TO KNOW YOUR KINDER
Jamily Queationnaing

Please check the ckills your child has acquired.

___ Says full name

___ Recognizes first name
___ Writes first name
___ Completes daily self-care rou
getting dressed, using the bathroo

___ Identifies upper and lowercase

tines independently (e.g. washing hands, eating,

m, etc.)

letters (circle one: not yet, some, most, or

ne: not yet, some, most, or all)

ait}
10 {circle o
or all)

___ Recognizes numbers O to
e one: not yet, some, most,

___ Knows color names (circl
some, most, or al)

mes (circle one: nof yet,

___ Knows shape na

___Count to ——
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Child's Name: Birthday:

Parent/Guardian Name:

Address:

Phone Number:

Cell Phone/Work Phone:

On the FIRST DAY OF SCHOOL my chid goes home by:

Bus #

Car, picked up by:
Walking with:

Daycare bus, name of daycare:

Afterschool program

The rest of the year my child goes home by:

Bus #

Car, picked up by:

Walking with:

Daycare bus, name of daycare:

Afterschool program

Emergency Contact Information, incase we need to reach you.

Name: Phone Number:

Parent/Guardian Signature:
TATAVAV/AVAVAVAVAWAVAVAY Wm




