Student Information Questionnaire-to be completed by a parent or guardian
Please take a few minutes to share some information with me that will help me to better meet your child’s needs.  I appreciate any feedback you are able to provide.  
Please return the form to school ASAP.                                               
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Thanks!

Ms. ****
Student name: ________________________
Parent name: _________________________   Email address: _______________________









         (if not already provided)

In which areas has your child experienced success in school?
In which areas does your child experience difficulty in school?


What are some of your child’s out of school interests and activities?


Is there anything in your child’s educational background or development
that I should be aware of?  (Ex.  Wears glasses, hearing loss, repeated 
grade, learning disability, primary language other than English, etc.)


Do you have any other information or concerns that you want to share with me to help me get to know your child or any suggestions or comments to help me work more effectively with him or her?


































