Parent Res]:ome Sheet

Child’s Name

Parent/Guardian Name

Home Address

Home Phone

Mom’s Work Phone

Dad’s Work Phone

Child’s Birthday

Parent Email

I would like to receive information about class/school events
through email when possible

O Yes O No
The best way to contact me is by:
O phone (day/evening) 0O email O notes sent home

Please list any food/product allergies your child has:

Thavk gou so mwch for taking the time to £fll this outl Tt really helps! :o)



IN A MILLION WORDS OR. LESS...

In a million words or less, please tell me some things about your child
that you feel are important for me to know. It can be about learning
styles, personality traits, school history,extra curricular hobbies, etc. |
want to get to know your child as soon as | can and | think this helps
me accomplish that. Feel free to use more paper if you need more

room. | will be sharing these with the other teachers who teach your
child.

T'hank gov so much for taking the time to £ill this ovtl Tt really heLPs! )



