
About My Child ------- Return to your child’s teacher as soon as possible. 

Please write clearly! 
 
Child’s Name:       Birth Date: 
 
Parent/Guardian Name: 
Address: 
Home Phone: 
Cell Phone: 
Work Phone: 
E-mail: 
 
Parent/Guardian Name: 
Address: 
Home Phone: 
Cell Phone: 
Work Phone: 
E-mail: 
 
If a teacher needs to contact a parent/guardian, who gets the call or 
email? 
 
 
When is a good time to contact?  
 
 
Siblings: 

Name:     Age: 
Name:     Age: 
Name:     Age: 
Name:     Age: 
Name:     Age: 
Name:     Age: 

 
 
 
 
 
 



 
 
What are some things your child enjoys doing? 
 
 
 
 
 
 
 

 

 
Please list and explain your child’s strengths (academic, sports, 
extracurricular, interaction with others, etc.). 
 
 
 
 
 
 
 
 
 
Please list and explain any struggles your child has faced 
(academics, sports, interactions with others, family matters, etc.). 
 
 
 
 
 
 
 
 
 
What is one thing that you would like your child to experience or 
achieve in school this year? 
 
 
 
 
 


