September 2019

Dear parents of Division 9,

[bookmark: _GoBack]I realize you have filled in many forms already, but it is important that I know as much about your child as possible, so that I can better support them.  Please answer as many of these questions as you can, but if there is something you would rather discuss in person, please contact me (jknibbs@sd44.ca) and we can set up a time to connect in person or by phone (604-903-3380, local 229).  Thank-you, in advance, for filling in this important sheet about your child!

Child’s name: ________________________________

Preferred name (if different than above): _______________________________________

My child’s general attitude towards school is ____________________________________

My child’s favourite subject(s) ________________________________________________

Subject(s) my child struggles with _____________________________________________

My child’s greatest concern in school is _________________________________________

Some of the things my child does well are (both in and out of school time):

_________________________________________________________________________

_________________________________________________________________________

The goals I have for my child this year are _______________________________________

_________________________________________________________________________

My child’s most positive qualities are ___________________________________________

Any questions/concerns/ or things you wonder about this year _______________________

__________________________________________________________________________

Things my child expresses an interest in are ______________________________________

__________________________________________________________________________

Does he/she have any close friends? (Names are very helpful) _______________________

__________________________________________________________________________

School-night bedtime for your child is usually ____________________

Minutes or Hours/day of screen time (t.v., computer, iPod, etc…) ___________________

Language (s) spoken at home: ________________________________________________

Some areas at school that I would like to see my child focus on this year are ___________

_________________________________________________________________________

Something that seems difficult for my child is ____________________________________

_________________________________________________________________________

Are there any suggestions you may have that would help me work more effectively with your child? ________________________________________________________________

__________________________________________________________________________

Are there any recent changes concerning your child’s life that should be brought to my attention? _________________________________________________________________

__________________________________________________________________________

Thank-you, again, for filling this in.  This is a very important piece for me to better understand your child.  If there is any additional information that you would rather communicate directly to me, please don’t hesitate to contact me and we can set up a meeting.
							Sincerely,
							Jennifer Knibbs
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