Ms Treuel
2015-2016 Parent Information Request
Student ____________________________   Birth date ____________________

What are some of your child’s strengths?

What major concerns do you have about your child at this time?

What suggestions do you have of ways to help your child learn?

What are your most important goals for your child during the upcoming year?

What kinds of activities does your child enjoy at home, and/or at school?

Is there any other specific information I should know about your child, so that he/she will have a successful year?

When is the best time to contact you? __________________________
Parent(s) Name _______________________________  Date  _________________
Phone # _______________ Cell# ________________ Work# _________________

Email Address (please write clearly) _________________________________________ 
