Back To School Night Parent Information Form

 Child’s Name_________________________________________________

Parent’s Name__________________________________________________

List 5 words to describe your child

1.

2.

3.

4.

5.

What areas do you see as strengths for your child?

What areas do you see as areas of improvement for your child?

What are your goals for your child this year?

How can I help you and your family meet your goals?

Thank you for taking the time to fill out this survey.

I look forward to working with you and your child this year( 

Ms. Lyons
