
MY Here’s My Child
Handle With Care

Are there special circumstances that you want us to be 
aware of, which may affect your child at school (recent 
move, death in the family, divorce, sibling issues, etc.)?

Is there anything else you want us to know about 
your child?

Student Name       Grade

Parent/Guardian Name
     

No one knows your child better than you!  
Please share your thoughts in order to help us better understand and connect with your child.

This information will be shared only with staff members who work directly with your child.

What are your child’s special talents, interests, or hobbies?

How would you describe your child? 
(Check all that apply)

Phone Number

E-mail Address
     

Creative

Strong Willed

Leader

Follower

Obedient

Makes Friends Easily

Enjoys School

Responsible

_________________

Outgoing

Competitive

Quiet

Talkative

Organized

Dramatic

Humorous

Calm

Curious
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I think my child is doing well with:
Reading _______   Math  ______   Writing  _______
Behavior  _______  Making Friends  ________
Other  ____________________________

Best Time To Contact Me:  Morning      Afternoon     Evening

I think my child is struggling with:
Reading _______   Math  ______   Writing  _______
Behavior  _______  Making Friends  ________
Other  ____________________________

Best Way To Contact Me:   Phone            Mail             E-mail

I would be interested in attending sessions on:

Helping my child with reading  _______

Helping my child with math  _______

Parenting  _______

State Assessment Information  ________

Other  ___________________

Please keep your child’s teacher

up to date with any changes or developments

that might impact their learning

throughout the school year.


