 
I would like to know more about your child through your eyes.  The more I know, the better I can fit his or her needs.  Please answer the questions and complete the information below.  Remember, this is from your point of view.

Child ’s name 





· Does your child have any health problems I should know about?  Does he or she have any allergies (such as to food or pets) that he or she may be exposed to in the class?  Should he or she wear glasses in the classroom?  Explain if necessary.

· How would you describe your child ’s character? (competitive, cheerful, perfectionist, etc.)

· What motivates your child?

· What upsets your child?

· Do you have other comments or concerns?

· What is the best way to reach you?  Please list your phone number(s) and/or email address.

Parent signature 




  Date 



