THIRD GRADE

PLEASE RETURN ON OR BEFORE THE FIRST DAY OF SCHOOL!

THANKS!

Please fill out the information below.

Student’s Name _____________________________

Parents’ Names_____________________________________________

DOB: ________________________

Parents’ email: ________________________________




  __________________________________

Do you check this email often? _________________

Any food allergies?_________________________

Please answer the following questions thinking about your child’s strengths and areas of improvement both academically and socially.

What are your hopes for your child this year?

What do you think is important for your child to learn this year?

What would you like your child to improve most on this year? 

What was difficult for your child last year?

What are your child’s strengths both socially and academically?

Is there anything else that I should know about your child as our year begins?

