
Torah Day School of Ottawa 
 

1119 Lazard Avenue 
Ottawa, Ontario K2C 2R5 

Telephone:(613) 274-0110 
Email: office@torahday.ca 
Website: www.torahday.ca 

Kindergarten Intake Form 
Nursery students must be 3 years old by December 31 

Junior Kindergarten students must be 4 years old by December 31 

Senior Kindergarten Students must be 5 years old by December 31 

 

Social Information 

Student Name:  _________________________________________________________________ 

 

Has your child attended a nursery school or day care program (Yes/No) 

 

If yes, name of Centre or Program  _________________________________________________ 

 

Number of days or hours attended per week  _________________________________________ 

 

Contact Person & Phone Number  __________________________________________________ 

 

Developmental Information 

At approximately what age did your child: 

 

Walk        _____________________ 
 
Talk        _____________________ 
 
Form two-word combinations   _____________________ 
 
Form sentences      _____________________ 
 
Torah Day School of Ottawa is only able to accommodate children who are toilet trained. 
 
Is there any other information about your child that you feel is important for school programming? 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 

Please use back if more space is needed. 
 

Please note Vaccination Records must accompany this registration  

in order to process this form.  

 

mailto:office@torahday.ca


Torah Day School of Ottawa 
 

1119 Lazard Avenue 
Ottawa, Ontario K2C 2R5 

Telephone:(613) 274-0110 
Email: office@torahday.ca 
Website: www.torahday.ca 

Preschool Recommendation Form 
 

Please have the preschool or day care facility complete the form and then return it to Torah Day School 

 
Name of Student:  _____________________________________________________________ 

 

Parent signature:  _____________________________________________________________ 

 

The above-named student has applied for admission to Torah Day School of Ottawa. Please provide us 

with your observations and comments. All information will be treated as CONFIDENTIAL when 

completed and will be accessible only to the administrative officers of our school. 

 

Conduct Excellent Above 
Average 

Average Below 
Average 

Poor 

 
Overall Conduct 

     

 
Social Skills 

     

 
Respect for Teacher 

     

 
Respect for Students 

     

 
Parental Support 

     

 

Based on your observation of this child, is there anything that would be helpful for Torah Day School of 

Ottawa and/or the child’s future teacher to know about him or her? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

_______________________________________________________________ 

___________________________    ______________________ 
Preschool Instructor       Date 
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