[bookmark: _GoBack]Student Information Sheet-Please fill out and return

Name your child goes by __________________________________
Parent’s names _________________________________________
Parent email ___________________________________________
Best phone number to reach you ____________________________
Siblings (names, ages/grade level) ___________________________
_____________________________________________________
Does your child have any allergies? ___________________________
Does your child wear glasses? ______________ Hearing aids? _____
Does your child receive any services or has received any services in the past? ________________________________________________
Is there anyone specific your child may not leave with? ___________
Are you interested in helping in the classroom? _________________
What are your child’s favorite interests or hobbies? _____________
_____________________________________________________
_____________________________________________________
What would you like to tell me about your child? (You can include strengths, weaknesses, goals, personality traits, concerns, etc.) _____
_____________________________________________________
_____________________________________________________
_____________________________________________________
