PARENT/GUARDIAN INPUT
Student: ________________________________________________________
Person completing the form: _______________________________________
1. “Without being asked, my child reads at home…”
___  always  ___  frequently  ___  occasionally  ___  seldom  ___  never

2. What do you do with your child to help him/her academically?  
3. What is your child’s or family’s homework routine?

4. Please list your child’s “free time” activities (hobbies and interests outside of school).
5. What are your child’s special talents or strong points?
6. In what areas does your child need growth and development?
7. Please list or describe special learning or classroom needs.  
over
8. Does your child have any physical limitations?
9. How does your child respond when challenged?

10. What are the best ways to motivate your child?

11. What else should I know about your child?  
12. What else should I know about your family?
13. What do you expect from Fourth Grade?
       Thank you for taking the time to tell me about your student.  I look forward to getting to know your family this year.

Jennifer Hanson
Please return this form to our classroom.
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