
 

 

WINNIPEG 
M e n n o n i t e 
Elementary & Middle Schools 

 
 
 

ALL PARENTS PLEASE BRING THE SUPPLIES THAT YOU PURCHASED, TO THE OPENING CONFERENCE WITH THE KINDERGARTEN TEACHER.  BRING 
YOUR CHILD TOO :) 

 
2023-2024   

KINDERGARTEN SUPPLY LIST 

Parents to purchase 
- 2 white T-shirts (one is needed in November for art project and the other in May for an art project) 
- 1 medium sized shoebox (to be sent in December) 
- 4 photos of your child as follows: your child with a friend, your child with your family or a family member, baby picture of your child, 
your child in a summer activity (You do not need to bring these photos to the opening conference.  You will need them for a beginning 
of the year project.) 
- 1 school bag (labelled) – large enough for lunch kit, school work and one Ziploc containing a change of clothes. Zipper should be 
accessible at the top of the bag, with no flaps.  A pocket at the side for a water bottle is also preferable. 
- 1 Lunch box or bag (labelled) We encourage students to bring their food and drinks in reusable containers. 
- 1 pair indoor running shoes (labelled)- please supply child with rubber-soled Velcro runners.  No tie-up shoes, “light up” runners, 
“fashion runners” please. 
- 1 leak proof water bottle with hook for hanging and a pop-up sip spout (labelled) 
- 1 set of headphones (1/8” or 3mm jack), not ear buds (labelled) 
- 1 – 3” labelled hard sided binder containing 50 sheet protectors for portfolio (prefer to have clear pocket on cover in which to insert 
artwork) 
- 1 labelled towel for sitting and learning outside 
- 1 good quality pair of blunt end scissors (labelled) 
- 1 large box Kleenex 
- 10 large Ziploc bags and 20 small sandwich size Ziploc bags 
 

 
$55.00 cheque ($45.00 for half time) payable to WMEMS 

 
With this Cheque, the teacher will purchase: 

pencils, pencil crayons, crayons, individual supply box/case, markers, erasers, glue sticks, white glue bottles, folders/duotangs, dry 
erase markers, whiteboards, tape, materials for theme related activities, various art/craft materials, photo developing 

 
Some of the above items (e.g., crayons, markers, glue sticks) will be sent home with families at opening conference to label.  Please 

return labelled on the first day of school.  This is to ensure that supplies are used only by the student who owns them. 
 
 
Please also label any outdoor clothing. 
 
 
 
 

Bedson / Central Office 
250 Bedson Street 

Winnipeg, MB R3K 1R7 

204.885.1032 

 
hello@wmems.ca 

www.wmems.ca 

Katherine Friesen 
26 Agassiz Drive 

Winnipeg, MB R3T2K7 

204.261.9637 

mailto:hello@wmems.ca
http://www.wmems.ca/


WINNIPEG MENNONITE ELEMENTARY SCHOOL 

PARENT/TEACHER INTERVIEW 

KINDERGARTEN 

 

NOTE: This information is strictly confidential and serves only to help your child's teacher 

understand him/her better. 

 

This information is supplemental to your original application. 

 
Name:     

Family First name (circle name used) 

 
Name you prefer your child to be called at school:   

 

Parents’ Name: 

Mother Father 
 

Child's primary language:    

Is there a 2nd language spoken at home: 

Name and ages of siblings attending this school: 

 
Name:   Grade:  

Name:   Grade:    

 

Name and ages of other siblings: 

 
Name:   Name: 

 

Name:   Name: 
 

List other occupants of household, other than immediate family: 

 

_______________________________________________________________________ 



Is your child on the school bus?    
 

Please advise bus driver's name and bus number when known: 

Name of driver:  bus number:    

Carpool?     

Please note car pool driver's name and telephone:    

Parent pick up and drop off? ________________ 

 

Does your child have any problems with speech, sight, hearing? Please list them: 

______________________________________________________________________________ 

______________________________________________________________________________ 

List 5 adjectives that best describe your child. 

______________________________________________________________________________ 

What motivates your child? 

______________________________________________________________________________ 

What do you consider to be your child’s strengths? 

______________________________________________________________________________ 

______________________________________________________________________________ 

In what areas do you think your child needs to improve? 

______________________________________________________________________________ 

______________________________________________________________________________ 

How would you describe your child’s interactions with other children? 

________________________________________________________________________ 

How would you describe your child’s ability to stay focused on a task not chosen by him/her? 

Please circle 1 = very challenging 5 = excellent 

1 2 3 4 5 

(if desired, add comments) 
 

 
 



Are there any family dynamics of which you think I should be aware? If so, explain below. 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
 

Does your child take any medication; have allergies or food sensitivities, which you think I should be 

aware of? If so, explain below. 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
 

What are some of your child’s interests and out-of-school activities?__________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

What is your child’s favorite : 

_____________________________________________food 

_____________________________________________toy 

_____________________________________________activity 

_____________________________________________books (list 2 or 3 titles/subjects)  

Does your child require help with: 

Yes No 

   toileting? 

   putting on outdoor clothes? 

 

Does your child: 

 

Yes No 

  recognize 8 basic colours? 

   recognize numbers 1 - 10? 

   know how to print his/her name? 

 

My child is able to count to number: _______ 

 
 

 



 

My child is: 

 

  left-handed 

   right-handed 
 

 

How does your child feel about coming to school? 
 

 
 

 
 

Any additional comments you may wish to provide: 

 

 
 

 
 

 
 

 
 

 

 

 

 
 

 

Date Signature 
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