MARIN COUNTY

OFFICE OF EDUCATION

10 IMPORTANT THINGS TO KNOW ABOUT:

Child’s Name: DOB:
Preschool: Elementary School:
Child’s Preschool Teacher, , wants you to know these positive notes:

Child’s Family want you to know these positive notes:

As the parent/legal guardian of , | agree to sharing the
Spring 2026 DRDP Parent Summary Report with the Fall 2026 Transitional or Kindergarten Teacher. |
understand this information will not be shared with anyone else outside of MCOE and the TK/K teacher.

Yes/NO Print Name Signature:

Parent Phone Number: Parent Email:
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