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Student’'s Name

Student's Date of Birth

Please Circle Beverage Preference for Your Child

Milk Water No Preference

1. Please list any group activities in which your child has participated.

N

. Please list your child's favorite interests and activities.

w

. What words would you use to describe your child?

4. What are your hopes and goals for your child at school?



5. Please list any special holidays that your family celebrates.

6. Please list any events which may impact your child. (ie: moves, hospitalization, family

life changes)

7. Please list any fears which may impact your child.

8. Please list any health concerns.

9. Please list sibling names, ages, school attending.

10. What languages are spoken in your child's home?

11. Ts there anything else we should know about your child?



