CtudeNt iINfFORMA+ION

Please fil out dll of the information. It wil help me in
case of emergencies and to know more aboutf your
chid.

CON+AC(+ iINFORMAtION

Child's Name: Birthday:

Mother's Name Father's Name

Child lives with

Home Address Home Phone #

Mother's Cell #: work #: email:

Fathers Cell = work #: email:

Emergency Contact Name Phone #

Please circle the best way fo contact you during the day dbove.

ABout YouR CHiLd

L What is the primary way your child wil go home each day? (Crcle one) Car Bus Wak Aftferschool

» Please send a note if there Is a change in dismissal transportation.

2. Does your child have any siblings at this school? Please indicate what grade level and class they are in.

3. Plecse list any foods, stings, efc. that may cause dlergic reactions with your child below.

H. Please list fwo godls you would like fo set for your chid this year:

5. What are your child's out of school interests and activities? (basebal games, piano, dance recitdls, etc.). Please send a
schedule. I would like to aftend your child's activities outside of school.

6. What mofivates and upsets your chid?
MOTIVATES UPSETS

7. Do you have any special concerns about your child? (academicaly, socially, medically)?

8. Are their any holidays your child does not celebrate?

Please use the back of the paper to share anything else you would like for me fo know about your child.



CtudeN+ LeARNIND

This informational survey is fo help me betfter
understand your child. Please be honest and
provide defails where necessary.

. What is your your child's favorite subject?
What is your child's BEST subject?
What is your childs WORST subject?

My child does well with a feacher who

-

L W N

5. My child learn best when

6. My child works best (Circle One) Alone  With aPartner  In a Group
/. My child's favorite sporfs/hobbies are

8. My child does nof do well when

d. This year, I want my child fo learn

0. I prefer for my child fo sit

Il How would you rafe your chid's affifude about school? | 2 3 H 5
2. How would your rate your chid's sense of responsibility? | 2 3 H 5
3. Wrife three adjectives that BEST describe your child?

H. Please list any holidays that your chid does not celebrate. (List ALL)

5. Use the space below fo write anything else that you feel is important
for me to know about your child. You may use the back if you need fo.




VOLUNteeR

We love volunteers in our classrooml | gﬂu are
nterested in helping, plegse £l out the Form below

Vlease indicate the best way to communicate with you about volunteering with a star

Name Phone Number:
Emdiil

| would love o help with (please check all that apply)

___ mdking copies laminating, cutting
____ helping with clage parties one on one tutorin
____omdl group tutoring reading with students
Head Homeroom Farent of HPC

Homeroom Parent Committee (HPC)

Other (Flease list other things you would be wiling to do to help our
clageroom/students

| cannot come to echool, but | can help From home. Vledse send
thinge fFor me to do.

\When are you avalaple? (please circle one) morning  afternoon  any time
Check the daye you are available to volunteer

a Monday

0 Tuesday
0 Wednesday
0 Thureday
Q Friday

tHANK YO 1



Dear Parenls,
There will be limes lhroughoul

lhis year [or lhe sludenls lo walch
Movies. Some movies May be PG. Our dislricl

requires thal Movies we walch e raled G, so
in order ['or your child 1o parlicipale in thege
inslances where movies are shown in lhe
classroom, you will need lo complele and
relurn this orm giving your permission (for
your child lo parlicipale.

Thank you,
_ Trn. Bavin

L"::}.' P
:..cf:}‘ _______________________________
L=

Q | give My child permission lo walch PG movies Lhis
YeOr.

QO | do nol give My child permission lo walch PG Movies
lhis year and underslond lhal he/she May have 1o
parlicipale in an allernale aclivily.

Sludenl’s Nome Paren! Signalure

*I[' there are specillic PG movies thal you wish [or your child
nol 1o walch, please list Ihose on the back of this {orm.




PHO+O9RAPH

Dear Parenls,

Social media is an imporlan! plalform
lo share with others all of the wonder{ ul things

lhal we are doing in our classroom. | use Class
Do jo, and our dassroom website to

share ideas and pholographs ('rom our
clossroom. Twil only post photographs with your permission.

Thank you,
Mrp. Davis

EI | give My child’s leacher permission lo place
phologs of My child parlicipaling in class
aclivilies on ClassDojo and our classroom website.

Q| do nol give my child’s leacher permission
lo place pholos of' My child parlicipaling in
clogs aclivilies on ClassDojo and our classroom website.

Cludenl’s Name Parenl Signalure



Transportation Form: 3rd Grade, Mrs. Davis

Child’'s Name:

To School:
My child:
___ getstoschool by bus - - the bus number is
(When providing a bus number, please remember to include C, WC, D, etc. with your child’s bus number.)
____isacarrider
____attends morning school care at school

(please specify which days)

From School:
My child:
_____goes home by bus - - the bus number is
_____isacarrider (please specify with whom)
_____attends afternoon school care at school
(please specify which days)

If your child has a different transportation routine on different days of the
week, please specify this. It is very important that | know where your child is
coming from or going to each day for their safety. Thanks for your
communication.

First Day Dismissal (From School on Monday, August 20'):

My child:

_____goes home by bus

_____isacarrider (please specify with whom)
_____attends afternoon school care at school

First Week Dismissal (From School Tuesday, August 215-Friday, August 24h):
My child:

_____goes home by bus

_____isacarrider (please specify with whom)
____ attends afternoon school care at school

Parent Signature Date:

Transportation Form



