Parent Input Form

Parent’s Name: Date:

Student’s Name:

Teacher's Name:

Please compl ete the following items and return this form to the above teacher at the school:

1. How does your child participate in home jobs/tds&siework (stays on task, etc.)?

2. How does he/she interact or get along with famignmbers/classmates/teachers?

3. What are some areas or activities that your cleleds to improve or did not complete
successfully at home or school that you are comrckatout?

4. What were some activities that your child did coetplsuccessfully or did well at home
or at school?

5. Other comments, questions, suggestions.




