
Parent Input Form
Please print and send in with your child at your earliest convenience.

- Thank you! Mrs. Mizimakoski

1. Parent(s) First and Last Name(s)

_________________________________________________________

_________________________________________________________

2. Preferred Email for school correspondence

_________________________________________________________

3. Phone Number(s) and Name(s) for school correspondence

_________________________________________________________

_________________________________________________________

4. Child’s first and last name

_________________________________________________________

5. Child’s birthdate

_________________________________________________________

6. Name(s) and age(s) of siblings

_________________________________________________________

7. How do you view your child as a reader? Are they enthusiastic, reluctant,

etc?

_________________________________________________________

_________________________________________________________

_________________________________________________________
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8. What goal(s) do you have for your child as a reader?

_________________________________________________________

_________________________________________________________

_________________________________________________________

9. Do you feel your child is a motivated reader?

Always

Sometimes

Never

10. Does your child have books at home?

Yes

No

11.Do you have a local library card to visit and take out books/other items?

Yes

No

12. How do you view your child as a writer? Are they enthusiastic, reluctant,

etc?

_________________________________________________________

_________________________________________________________

_________________________________________________________

13. What goal(s) do you have for your child as a writer?

_________________________________________________________

_________________________________________________________

_________________________________________________________
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14. How do you view your child as a mathematician? Are they enthusiastic,

reluctant, etc?

_________________________________________________________

_________________________________________________________

_________________________________________________________

15. What goal(s) do you have for your child as a mathematician?

_________________________________________________________

_________________________________________________________

_________________________________________________________

16. What are the strengths of your child socially?

_________________________________________________________

_________________________________________________________

_________________________________________________________

17. What are the goals you have for your child socially?

_________________________________________________________

_________________________________________________________

_________________________________________________________

18. Is there anything else you would like us to know about your child?

(interests, pets, sports, etc.)

_________________________________________________________

_________________________________________________________

_________________________________________________________
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