Getting to Know You and Your Child!
Parents/Guardians: Please complete this form about your child and return it to school as soon as possible.

Student’s Name ___________________ Date of Birth ______
Address ______________________________________________

Phone __________________________ E-mail ______________
Mother’s Name _______________________________________

Address ______________________________________________

Home/Cell Phone ______________Work Phone ___________

Home E-mail ______________
Work E-mail _______________

Best time to be reached: ______________________________

Father’s Name _______________________________________

Address ______________________________________________
Home/Cell Phone ______________Work Phone ___________
Home E-mail ______________
Work E-mail _____________

Best time to be reached: ______________________________

Guardian’s Name _____________________________________
Address ______________________________________________
Home/Cell Phone ______________Work Phone ___________
Home E-mail _________________
Work E-mail __________

Best time to be reached: ______________________________
Emergency Contact Name _____________________________

Address ______________________________________________
Home Phone ______________
Work Phone ___________


I am available to help with:  (check all that apply)

____ Coming into the classroom to help students

____ Doing teacher stuff at home (such as assembling 
        books)

____ Helping with parties

____ Fieldtrips

____ Science Fair (In spring)

____ Other: Tell me what you are good at: ______________
When are you available to help in the classroom? (check all that apply)

Monday_____



Morning____Afternoon____
Tuesday_____



Morning____Afternoon_____


Wednesday_____


Morning____Afternoon_____

Thursday_____



Morning____Afternoon_____

Friday_____


        Morning___ Afternoon_____
Irregular Schedule  _____ 
Morning_____Afternoon____

Medical Concerns/Allergies/etc. (Please explain)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Tell me about your child’s strengths:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Tell me about your child’s weaknesses or fears:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Tell me about your child’s experience last year:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Tell me about anything else you think I should know!

______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
Thank you so much for taking the time to complete this information form and I look forward to working with you this school year!

