
 

Tell Us About Your Child… 

Gr 1-8 
 
 

Child’s Name___________________________ Date of Birth__________Grade______ 

 
 

 

Allergies or health issues –  

 

 

 

Siblings –  

 

 

 

Past school experiences –  

 

 

 

Favorite activities – 

 

 

 

 

Temperament –  

 

 

 

 

Goals and Expectations for your child in the upcoming school year -  

 

 

 

 

 

 

 

 

Anything else…   

 

 

 

 

Please return to your teachers on the first day of school 

 


