All About Your Child
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2\ / What does your child enjoy
doing outside of school?

Please take the time to
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Are there any personal or medical concerns that we need to
be aware of 7

Does your child enjoy reading? What are some of his/her
favorite books?




3 Goals for My Child this Year Are:
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What kinds of things upset your child?
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What motivates your child? What does your family do

for fun?
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Family Talents (ie. cooking, electrician, ete)

Other Comments/Concerns:

Parent. Name.
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