
Help Me Get to Know Your Child
Dear Families,
You are your child’s first and best teacher! Providing information and reflections about your child 
will help me to better meet his or her educational needs. Your responses will remain confidential. 
Please return to school by this Friday. Together we can make this a great year of learning for 
your child. I thank you in advance for your support! J

Child’s Name: ___________________________ Child’s Birthday: _________________
Address: _________________________________________________________
Child Lives With:  ____________________________________________________
Mother’s Name: ____________________  Phone #: __________________________
Mother’s E-Mail Address: _______________________________________________
Father’s Name: _____________________  Phone #: __________________________
Father’s E-Mail Address: ________________________________________________
Other Important Adults: _________________________________________________

Do you have Internet access: ________  Do you check your e-mail regularly:  _______________

Other Children in the Family:
Name: _______________________  Age: ____ School: _______________________
Name: _______________________  Age: ____ School: _______________________
Name: _______________________  Age: ____ School: _______________________

Please list any holidays your child does NOT celebrate: _______________________________
Any health issues I should be aware of: ____________________________________________

Child’s strengths: ____________________________________________________
Your child’s outside interests, activities, and/or hobbies: ______________________________
_______________________________________________________________
Do you have any concerns about your child (academically and/or socially)? ___________________
_______________________________________________________________
This year I would like to see my child: ________________________________________
_______________________________________________________________
Something I would like to share with you about my child is: ____________________________
_______________________________________________________________
What motivates your child?  ______________________________________________
What are your expectations for me as your child’s teacher? ___________________________
_______________________________________________________________

Monica Abarca ©



Help Me Get to Know Your Chi ld
Dear Families,
You are your child’s first and best teacher! Providing information and reflections about your child will help 
me to better meet his or her educational needs. Your responses will remain confidential. Please return to 
school by this Friday. Together we can make this a great year of learning for your child. I thank you in 
advance for your support! J

Child’s Name: _______________________________ Child’s Birthday: _______________
Address: ____________________________________________________________
Child Lives With:  ______________________________________________________
Mother’s Name: ______________________  Phone #: __________________________
Mother’s E-Mail Address: __________________________________________________
Father’s Name: _______________________  Phone #: __________________________
Father’s E-Mail Address: ___________________________________________________
Other Important Adults: __________________________________________________

Do you have Internet access: ________  Do you check your e-mail regularly:  _______________

Other Children in the Family:
Name: _______________________  Age: ____ School: ________________________
Name: _______________________  Age: ____ School: ________________________
Name: _______________________  Age: ____ School: ________________________

Please list any holidays your child does NOT celebrate: ________________________________
Any health issues I should be aware of: _________________________________________

Child’s strengths: _______________________________________________________
Your child’s outside interests, activities, and/or hobbies: ________________________________
_________________________________________________________________
Do you have any concerns about your child (academically and/or socially)? ___________________
_________________________________________________________________
This year I would like to see my child: __________________________________________
_________________________________________________________________
Something I would like to share with you about my child is: _____________________________
_________________________________________________________________
What motivates your child?  ________________________________________________
What are your expectations for me as your child’s teacher? _____________________________
_________________________________________________________________

Monica Abarca ©



Help Me Get to Know Your Chi ld
Dear Families,
You are your child’s first and best teacher! Providing information and reflections about 
your child will help me to better meet his or her educational needs. Your responses will 
remain confidential. Please return to school by this Friday. Together we can make this a 
great year of learning for your child. I thank you in advance for your support! J

Child’s Name: ___________________________ Child’s Birthday: ______________
Address: _______________________________________________________
Child Lives With:  __________________________________________________
Mother’s Name: ____________________  Phone #: ______________________
Mother’s E-Mail Address: _____________________________________________
Father’s Name: _____________________  Phone #: ______________________
Father’s E-Mail Address: ______________________________________________
Other Important Adults: _____________________________________________

Do you have Internet access: ________  Do you check your e-mail regularly:  ______

Other Children in the Family:
Name: _______________________  Age: ____ School: ___________________
Name: _______________________  Age: ____ School: ___________________
Name: _______________________  Age: ____ School: ___________________

Please list any holidays your child does NOT celebrate: _________________________
Any health issues I should be aware of: __________________________________

Child’s strengths: __________________________________________________
Your child’s outside interests, activities, and/or hobbies: ________________________
_____________________________________________________________
Do you have any concerns about your child (academically and/or socially)? _________
_____________________________________________________________
This year I would like to see my child: ____________________________________
_____________________________________________________________
Something I would like to share with you about my child is: ____________________
_____________________________________________________________
What motivates your child?  __________________________________________
What are your expectations for me as your child’s teacher? ____________________
_____________________________________________________________

Monica Abarca ©



Help Me Get to Know Your Child
Dear Families,
You are your child’s first and best teacher! Providing information and reflections about 
your child will help me to better meet his or her educational needs. Your responses will 
remain confidential. Please return to school by this Friday. Together we can make this a 
great year of learning for your child. I thank you in advance for your support! J

Child’s Name: _______________________________ Child’s Birthday: ______________
Address: _______________________________________________________________
Child Lives With:  ________________________________________________________
Mother’s Name: ______________________ Phone #: __________________________
Mother’s E-Mail Address: __________________________________________________
Father’s Name: _______________________	 Phone #: __________________________
Father’s E-Mail Address: ___________________________________________________
Other Important Adults: ___________________________________________________

Do you have Internet access: ________		Do you check your e-mail regularly:  _________

Other Children in the Family:
Name: _______________________ Age: ____ School: __________________________
Name: _______________________ Age: ____	School: __________________________
Name: _______________________ Age: ____ School: __________________________

Please list any holidays your child does NOT celebrate: ___________________________
Any health issues I should be aware of: _______________________________________

Child’s strengths: ________________________________________________________
Your child’s outside interests, activities, and/or hobbies: _________________________
_______________________________________________________________________
Do you have any concerns about your child (academically and/or socially)? ___________
_______________________________________________________________________
This year I would like to see my child: _________________________________________
_______________________________________________________________________
Something I would like to share with you about my child is: ________________________
_______________________________________________________________________
What motivates your child?  ________________________________________________
What are your expectations for me as your child’s teacher? _______________________
_______________________________________________________________________

Monica Abarca ©



Thank you for downloading this product! This 
download is licensed for one teacher and one
classroom only. Sharing in any form is strictly 

prohibited (this includes emailing, printing 
copies, or sending digitally). Additional licenses 

for colleagues may be purchased at a 
discounted price from your “My Purchases” 
tab. Don’t forget to leave feedback to earn TPT 
credits. If you have any questions/concerns, 

please don’t hesitate to contact me at: 
http://www.teacherspayteachers.com/Store/Monica-Abarca

Thank You For Your Purchase!

Credits:

https://www.teacherspayteachers.com/Store/Monica-Abarca
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