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[bookmark: _GoBack]Directions: Parents, please complete this questionnaire.  I will use this as a tool to get a personal snapshot of your child, as well to help assist me and others when working with your child in the classroom (i.e. motivation, goals, likes/dislikes, strengths/challenges, etc.).  Thank you for your time, input and insight in helping me to best assist your child for a successful and positive school year! 

Student name/nickname: _______________________________________________________________
Parent(s) name(s): _____________________________________________________________________
E-mail best to use for communication: _____________________________________________________
Cell: _________________		Home: ___________________	          Work: ________________
Likes/interests: ________________________________________________________________________
_____________________________________________________________________________________
Dislikes: ______________________________________________________________________________
Areas/subjects of strength: ______________________________________________________________
_____________________________________________________________________________________
Areas/subjects of challenge: _____________________________________________________________
_____________________________________________________________________________________
Strategies/tools that help motivate your child: ______________________________________________
_____________________________________________________________________________________
Things your child doesn’t respond well to: __________________________________________________
_____________________________________________________________________________________
Allergies: _____________________________________________________________________________
Medications: __________________________________________________________________________
Sensitivities (sensory, topics, etc.): ________________________________________________________
_____________________________________________________________________________________
Your personal goals for your child this year:
Academic- ____________________________________________________________________________
Behavior- _____________________________________________________________________________
Social- _______________________________________________________________________________

“Alone we can do so little; together we can do so much.” -Helen Keller
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