Holp Me Gel 1o Know Your Child

Dear Families,

You are your child’s first and best leacher! Providing information and reflections about your child
will kelp me lo beler meel his o her educalional needs. Your responses will remain confidential.
Please relurn o school by this Friday. Together we can make this a great year of learning for
your child. | thank you in advance for your support! ©

Child’s Name: Child’s Birthday:
Address:

Child Lives With:

Mothet’s Name: Phone #:

Mother’s E-Mail Address:

Father’s Name: Phone #:

Father’s E-Mail Address:

Other Imporiant Adulls:

Do you have Inlernel access: Do you check your e-mil regularly:

Other Children in the Family:
Name: Age: - Schoodl:
Name: Age:

_ School:
Name: Age: _ Schodl:

Please list any holidays your child does NOT celebrale:

Any hedlth issues | should be aware of :

Child’s strengths:
Your child’s oulside interests, aclivilies, and/or hobbies:

Do you have any concerns about your child (academically and/or socially)?

This year | would like lo see my child:

Something | would like Jo share with you aboul my child is:

.chhl motivates your child?
Whal are your expeclations for me as your child’s leacher ?

Monica Abarca © ®
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Help Me Gel lo know “Your Chllcl

" Dear fommlies,

Fou are your chlds first and best leacher! Providing informalion. and relleclions about your child will help
me lo beller wmeel Hs or her educdliond needs. ‘Jour responses will remgiin. confidendiol. Please relurn lo
school by s friday. Together we can moke s a great year of learning for your child. T thank. you in
advance for your supportl ©

Childs Nowe:

4,—6

ChlePs Biroksy:

Adldiress:

Chld Lives Wikth:

Wother’s Nowme:

Phone #:

Mother’s E-Mail Pddkress:

fother’s Nome:

Phone #:

fother’s E-Wail Addkress:

Olber Important Ackdls:

Do you have Inlernel access:

Olher Children in the Tamily:

Do you check your e-mail regulorly:

Nowe: Age: School:
Nowe: Age: School:
Nowe: Age: School:

Please list any holidays your child does NOT celebrale:
Ay hedlth 1ssues T should be awere of:

Chil’s strenghs:

Gour cHlds oulside Tnderesls, achivilies, and/or hobbles:

Do you have any concerns doout your chld (acodemically and/or soclally)?

THs year I would like Yo see my child:

Somelhing I would like to share with you cbout my child is:

Whal molivales your child?

What are your expeclalions for me os your chld’s leacher?
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W el Me Gel lo know “Jour Child

Dear families,

You are your child’s first and best leacher! Providing information and refleclions about
your child will help me 1o beller meel his or her educationd needs. Your responses will
rermain confidential. Please relurn to schoal by this Friday. Together we can make Ihis @
greal year of learning for your child. I hank you in advance for your support ©

Child’s Name: Child’s Birihday:
Address:

Chid Lives With:

Molher’s Name: Phone #:

Molher’s E-Mail Address:

falher’s Name: Phone #:

father’s E-Mail Address:
Olher Inmporiant Adulis:

Do you have Inlernel access: Do you check your e-mail regularly:

Other Children in the family:

Name: Age: Schoal:
Name: Age: School:
Narne: Age: School:

Please list any holidays your child does NOT celebrale:
Any hedlih issues [ should be aware of:

Chid’s shrengihs:
Your child’s oulside inleresis, aclivities, and/or hobbies:

Do you have any concerns about your child (academicaly and/or socially)?

This year [ would like o see my child:

Somelhing I would like 1o share with you dbout my child is:

Wwhat molivales your child?
Wwhat are your expecialions for me as your child’s leacher?

Monica fibarca © @
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Dear families,

You are your child’s first and best tedacher! Providing information and reflections about
your child will help me fo beller meet his or her educational needs. Your responses will
remain confidential. Please return fo school by this friday. Together we can make this a
great Year of learning for your child. | thank you in advance for your supportl ©

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-Muil Address:

Olher Imporiant Adults:

Do you have Internet dccess: Po you check your e-mdail reqularly:

Other Children in the family:

Name: Age: _ School:
Name: Age:  School:
Name: Age: _ School:

Please list any holidays your child does NOT celebrate:
Any hedlth issues | should be aware of:

Child’s strengths:
Your child’s outside interests, aclivities, and/or hobbies:

Do you have dny concerns about your child (academically and/or socially)?

This year | would like fo see my child:

Something | would like {o share with you about my child is:

What motivates your child?
.‘\/\/haJr dre your expectations for me as your child’s tedacher?

]
.

Monica Abarta®er ®




Thank YJou for YJour Purchase!

Thank you for downloading this product! This
douwnload is licensed {or one leacher and one
classroom only. Sharing in any form is siricly

prohibiled (Hhis includes emailing, printing
copies, or sending digikaly). Additiondl licenses
lor colleagues may be purchased ak @
discounied price from your “My Purchases”
lab. Don’t forget 1o leave feedback lo earn TPI

credils. [f you have any questions/concerns,

please don’t hesilale 1o conlact me ak:
hip://wuuw Jeacherspauieachers.com/Siore/Monica-Abarca

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

