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Welcome to our class! I'm looKing forward to getting to Know your child and
working with you to make this a wonderful school year. Our classroom is sensitive
to the strengths and needs of each child. Because you are the person who Knows
your child best, | would liKe to invite you to share thoughts about your child that
you think might be helpful for me to Know. Your reflections will help me to better
match my teaching style and the curriculum to your child and his or her individud
needs. All information in the questionnaire is Kept completely confidential.

Child’s name:

Prefers to be called:
Child’s address:
Birthday:

Parent/Guardian #l:
(relationship and last name, if different from child’s)

Home phone:

Cell phone:

Work phone:

Is it okay to call you at work:

Email address:
Please put a x by the best waqy for me to reach you to communicate with you about your child

X SR R SR SR X SR ST X

Parent/Guardian #2:

(relationship and last name, if different from child’s)

Home phone:

Cell phone:

Work phone:

Is it okay to call you at work:

Email address:
Please put a x by the best way for me to reach you to commurnicate with you about your child

Child lives with (checK all that apply)

mother father grandmother grandfather other
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(O List other children in the family and their age/grade level in school.

Where will your child go after school?
Bus
Car tame £ phone number of driver it other than a parent)

Walking
___ other

Do you have internet access at home?

Tell Me Nore About Your Chlld

Social/School Experience

Where did your child go to school last year?

Describe their school experience last year.
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O Does your child play quietly or actively?

Do you read to your child? How often?

Do you have an assigned time and place to do homework?

Is your child right- or left-handed?

Are there any holidays or activities that your child cannot participate in?

Does your child speak another language? If so, which?

Health
How is your child’s physical headlth?
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O BacKkground Information

Describe your child’s persondlity.

My child’s interest and/or hobbies include...

My child’s special qudlities include...

When your child is upset, what are some strategies that you find helpful?

When your child has conflicts with other children, what are some ways he or she

works them out?

What concerns do you have for your child for the upcoming school year?

What are your child’s strongest academic areas?<

INn what areas does your child need additional work or support?

Godals for my child this school year:

N

Is there anything else you would like to share about your child or family?
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AsSK your child these questions

What Kinds of things do you like to do away from school?

What do you like most about school?

What don’t you like about school?

What would you like to learn dbout this year?

What worries do you have dbout school?

What are some other things you want your teacher to Know dbout you?

Remember, I'm always just a quick email, note or phone
call away. 7ThanK you. t’'s going to be a great year!
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