Parent/Guardian Questionnaire

Please take a minute to answer each question as completely as possible and return this to school.  This information will help me better teach and work with your child this year.  Use the back, if necessary.  Thank you!  
Student Name: ____________________________
Your Name:____________

1. What do you consider your child’s strengths?  

2. What 3 words would you choose to best describe your child?  

__________________
  ______________________

__________________

3. What do you consider most challenging for your child?

4. Where does your child need the most assistance in terms of academic, social, or emotional development?
5. Does your child have any particular concerns or anxieties?  

6. What other information would you like me to know about your child?  
