Welcome to Lynmore Primary School

New Entrant Parent Questionnaire

We want your child to have a happy and successful start at
Lynmore Primary School. Knowing a little more about your
child will enable us to help them settle in. Please take a few
minutes to fill in this form and bring it to your child’s first
school visit.

Your child’s name :

1. Arethere any important issues from your child’s baby and
preschool years that we should know about, e.g. premature
birth, major illnesses, allergies, slow or early to walk or talk
etc.

2. Who are the special people (pets) in your child’s life?

3. What are your child’s special interests/hobbies?

4. What are your child’s strengths?

5. Is there anything that you or your child are worried or
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lagree for this information to be shared with the Eastern Rotorua Kahui Ako (school cluster).



