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Please complete this form about your child and send it back to school.  This will help me get to know your child.  Thank you! 

Child’s Name:  _____________________________________________

Name of parents or guardians:  ________________________________

Birthday:  _____________  Age ____________  Phone # :  _______

My child is good at __________________________________________

__________________________________________________________

My child needs help with ______________________________________

__________________________________________________________

My child enjoys__________________________________My child likes to 

____________________________________________________________

Academically, this year I would like to see my child work _____________

__________________________________________________________

Socially, I would like to see my child work _________________________

___________________________________________________________

Anything else I should know about your child to help make the school year most successful?  ________________________________________







(Feel free to use the back of this paper)
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Please return this form as quickly as possible.  Thank you for your participation in your child’s education!

You may copy or change this form to suit your needs.  You may not sell this or post on another website besides Teacher Tools or Teaching is a Work of Heart.  Copyright C. Gallagher smilecdg@mailexcite.com.  Graphics are from www.vickimouse.com 
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