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Child’s Name _____________________

Address _________________________

________________________________

Phone __________________________

Birthday _____________________

Health








Does your child …








Have vision problems?  Y / N

Family at Home




Have hearing problems?  Y / N

Name

Relation



Suffer from allergies?  Y / N

____________________________

Take medication?  Y / N

____________________________

Is there anything about your child we 

____________________________

should know?

____________________________

Comments:

____________________________

____________________________

School Experience 

(Please use back if more room is needed.)

Has school been a positive learning experience for your child?  Explain.

Is your child developing a good self-image?  Explain.

Has your child ever been diagnosed as having a behavior or learning disability?  If yes, explain.

What are your child’s strengths?  ( art, music, humor, sports… )

What limitations must your child overcome?  ( moods, temper, lack of coordination… )

On back, please tell us about your child.  Why is he/she a special person?  Please add any other important information that could help us better educate your child.
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