
Student name:  Date: 

What are your child’s strengths?

What will the teacher need to help your child with?

Describe your child’s work habits?

Describe your child’s social life in the last school year?

What has your child been studying at school? (for grade 1 to 12)

Has your child ever attended a preschool or day care? If yes, what type of activities did he/she do? (for 
preschool and kindergarten)

What learning strategies and behaviour interventions are particularly successful with your child?

Which extra-curricular activities or hobbies is your child interested in?

What do you want the teachers to know about your child (food, sport, family structure, adoption, 
living with Grandparents etc. ) ?

What else would you like to tell us about your child? 
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