

Please return by September 17th. THANK YOU!

Child’s Name_____________________________________________
Birth Date______________________   Does your family celebrate birthdays?          YES      NO

How will your child travel to/from school?  Who is allowed to pick up your child?  __________

____________________________________________________________________________ 

List several of your child’s favorites such as foods, books, activities, sports, hobbies, etc. ____________________________________________________________________________

____________________________________________________________________________

What motivates your child?  ____________________________________________________

____________________________________________________________________________

____________________________________________________________________________

What upsets your child? ________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

What are your child’s strengths? _________________________________________________

___________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

How would you like ME to help your child this year? What are your goals for your child this year? ______________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Is there anything else you’d like me to know?______________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________




II would like to know more about your child through your eyes.  


The more that I know, the better I can work with your child this year.  Please answer the questions below.  If you would rather email me your responses, please feel free to do so. This questionnaire is posted electronically on our class website. Thank you for completing this form!











