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Cayman Prep and High School  
 
   

Pre-Kindergarten Education History Form 2021 /2022 

 

 
Student Name: ____________________________________    Birth Date: _____________________ 
                                                                                                                                    Day /Month/Year 
Nationality:     _________________________ 
 
Caymanian:   Yes  No   

 

Contact Information 
 
Parent 1 Name: _____________________________________        Mobile: ___________________________  
 
Email : ____________________________________________ 
 
Parent 2 Name: _____________________________________        Mobile: ___________________________ 
 
Email: _____________________________________________ 
 

History 
 
Pre School attended at present (or last attended): __________________________________________ 
 

Number of years attended last school _______________ Dates attended _______________________ 
 
Please list all other schools attended, most recent schools list first 
 

  
              
 

  

Learning History 

 Has your child been registered or advised to register in the Early Intervention  Y / N 
 Programme? 

If yes, what specific area of intervention was provided or advised? 

 

 

 

Has your child ever received or been offered Learning Support or Special Education? Y / N 
If yes, please outline what additional support they received/were offered 
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Signature of Parent/Guardian:    
 
 

Date:                                  
 
              

  

 

Learning History continued 
 
Has your child ever been tested by an educational psychologist or any other relevant  
specialist, e.g. a speech therapist?                 Y / N 

 If yes, please note dates of reports and provide the school with copies of any and all reports 

             
 
Does your child receive or require Counselling support?                Y / N 
 
Has your child ever missed a considerable length of time at school    Y / N 
 If yes, please provide details 
 

  
 
Has your child had or have a significant medical problem and/or disability of any kind? Y / N 

If yes, please give brief details  
 

  
 

What is your child’s main language of communication spoken        
at home? 

        

What other languages are spoken?                                                   
 

          
 
Again, if your child’s main language is NOT English what is his /her level of English language skill? 
 

          
 

 

 

 

  

  

  

 


