Welcome to our Team!

We are so happy to have you join us.
Please help us learn a little about your student.

Student Name:

The adults at home are:

The best way to reach you:

Siblings or other family members in the house (please include ages and schools
they are attending):

What languages are spoken at home?

What hobbies or activities does your child enjoy away from school?

How does your child feel about school? Have they had positive experiences with
learning?

What are your child’s strengths (academic, socially)?

Does your child have any struggles you are concerned with? Are there parts of
school your child doesn't like?
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Are there any special holidays your family celebrates?

Does your child have any allergies we need to be aware of in the classroom?

Is there anything else we should know as this school year begins?

We sometimes have small snacks or treats (graham crackers, hard candies, etc.) in
the classroom. Any items will follow the district snack list. It is ok if your child is not
allowed to have these items, there will be an alternative offered.

Please sign below if it is ok for your child to have these treats in class. _

| give my child permission to have provided treats or snacks:
(adult signature)

They may not have any items containing the following:
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