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Your child’s success is of the utmost importance to me as we begin the new school year.  I’d appreciate if you’d record your thoughts about the following as they relate to your student.  This information will remain confidential.
Please complete, and return by Thursday, September 1.
Student’s Name:

____________________________________________
Date of Birth:

____________________________________________
Parent(s)/Guardian(s):
_____________________________________________________________________




_____________________________________________________________________
Parent/Guardian 

Contact Information:
_____________________________________________________________________
Health concerns I have about my child include  _______________________________________________
__________________________________________________________________________________________
My child’s special interests include  _________________________________________________________

__________________________________________________________________________________________
In school, my child enjoys  _________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
The most difficult subject(s) for my child is/are   ____________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Please describe your child’s social skills. _____________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Is there anything else you might tell me about your child that will help me to know him/her better?  Please write any comments in the space below and on the back of this paper if necessary.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
