
To Whom it May Concern,

My name is Megan McClain and I am the Kindergarten teacher at Christ the King Parish School. A
current student in your class is applying to full day Kindergarten at Christ the King. Would you
please take the time to fill out the questions below to help me have a better understanding if this
student is ready for full day Kindergarten at Christ the King? This form is confidential and will
only be read by myself. Please fill out the questions below and send it back in the pre stamped
envelope attached. The parent’s have signed a permission release form, which is on the reverse.
Thank you for taking the time to fill this out!

Child’s Name: __________________________________________

Do you have any concerns regarding this student?

Behaviorally

Academically

Do you recommend this student for full day Kindergarten at Christ the King Catholic School?

Is there anything else you would like me to know about this student that would help me in deciding
if this student is ready for full day Kindergarten at Christ the King?

Thank you! If you have any questions or would like to contact me please email me at
mcclainm@ctkweb.org or 503.785.2411



AUTHORIZATION TO RELEASE PRESCHOOL RECORDS

Prospective Student’s Name:  ____________________________________________________

Date of Birth: _________________________________________________________________

Name of Current Preschool:  _____________________________________________________

Name of Current Preschool Teacher: ______________________________________________

Address of Current Preschool:  ___________________________________________________

Phone Number of Current Preschool:  _____________________________________________

Christ the King Parish School has my permission to contact my child’s current preschool listed
above to receive feedback concerning my child’s academic and behavioral progress in preschool.

Parent’s Printed Name:  ________________________________________________________

Parent’s Signature:  ____________________________________________________________

Date:  _______________________________________________________________________

If you have not already, please fill out the online new student application and submit your student’s birth
certificate and immunization records.


