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LEADERSHIP IN LEARNING

Dear Families,

As we start this new school year, I would like to ask for your help in getting to

know your child. By filling out the following form, you will provide information

that will be valuable as I develop positive and caring relationships with you and
your child.

Child's Name:

Parent’s Name: Cell#
Email:

Parent’s Name: Cell#
Email:

What is the best way to get in touch with you during the school day?

Who lives in the home with your child?

Names and ages of older/younger sisters and brothers:

Language(s) spoken at home:

Who will be dropping off/picking up your child from school? Are there any
childcare restrictions that I should be aware of?

Does your child have any allergies or health concerns that the school should be
aware of?




What do you love and admire about
your child?

Where and when does your child
feel most comfortable and safe?

What interests and excites your
child?

What worries your child?

What are some conditions that help
your child learn best?

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

What are your hopes and wishes
for your child’s kindergarten year?

What worries or wonders do you
have about your child starting
school?




