Student Information Sheet
Thank you for taking the time to provide this very valuable information about your child. 
Parent’s  Name: __________________      
Student: ___________________
1. What are your child’s general feelings about school? If your son or daughter does not enjoy school please explain. 
_________________________________________________________________________________________________________________
2. What social skills would you like your child to focus on this year?

___________________________________________________________________________________________________________________________________________________________________________
3. In which areas do you feel your child excels?
__________________________________________________________________________________________________________________
_________________________________________________________
4. What areas are challenging for your child? __________________________________________________________________________________________________________________________________________________________________________
5. In what ways can I make this the best possible school year for your child?

6. What has worked in the past to motivate your child?           ___________________________________________________________________________________________________________________________________________________________________________
7. What interests or hobbies does your son or daughter enjoy outside of school?  
___________________________________________________________________________________________________________________________________________________________________________
8. Email address: ________________________________

Home Phone: _____________________________


Cell Phone: ______________________________


Can I send a text message to you if needed? ______

Please feel free to share other information or questions below:

