Student's Name:
Birthdate:
Address:

Home telephoné:

Mother's name:

Place of employment:

Bueiness teléphone:
-Father's Name:

Place of employment:
Buginess telephone:

Ie there any important information about your ¢hild that you would like me to know?

What are your goals for your ¢hild thig year? .

Plaase tell me a few of your child's specnal qualities, gtfs*angthg,‘ sihe and interests.

 Please tell me if you have a gpecial -imtareg&,'.tel@m hobby, or occul;ation you would be
~ willing to share with the dlage, ' ' \ o



My Child as a Learner

Child's Name
Parent(s)

-~ Date _
.—-—'-_H_"—f-_‘—r‘-—|
. I ) N

Since you are your child's first and best tedcher,
we would like youf perceptions of your child as a learner.
© Thank you for your help*

How does your child seem to feel about going to school?

What are your goals for your child this year?

What are your child's interests? (art, sports, lessons, pas;times)

What types of activities do you do together as a farnily?

¢
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