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Is there any medical conditions or concerns
we should know about? Allergies to food or

medications?

QUESInONNmRE

/ Student name:

Nickname:

Siblings and Ages:

mhat are some of your child's strengths?

What goals do you have for your child this year?

What subjects does your child enjoy learning about?

How does your child feel about starting school?

Is there anything else we should know about your child?
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How does your family like to spend
time together?

mrite 5 words that describe your \

child.
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Please feel free to write om the back for more space.




