Parent Input Form
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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.  

Child’s Name: _____________________________________________________

Names of Parents/Guardians: _________________________________________

Birthday: _____________     Age: __________    Phone #: ____________________

Wears glasses:  Yes / No    

If so, when does he/she need to wear them? ___________________________        

Has allergies:  Yes / No       If so, what kind? ___________________________

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 ______________________

_______________________________________________________________________

Socially, I would like to see my child ____________________________________

______________________________________________________________________

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)

Please return this form as quickly as possible.  Thank you for your participation in your child’s education!
