
Please fill out all of the information. It will help me in 
case of emergencies and to know more about your 

child.

Child’s Name: ______________________________________________ Birthday:______________________________

Mother’s Name __________________________________  Father’s Name __________________________________  

Child lives with __________________________________________________  

Home Address ______________________________________________ Home Phone # ________________________________

Mother’s Cell #: ______________________ work #: _____________________ email: ____________________________________

Father’s Cell #: ______________________ work #: _____________________ email: ____________________________________

Emergency Contact Name __________________________________ Phone # ________________________________

Please circle the best way to contact you during the day above.

1. What is the primary way your child will go home each day? (Circle one)  Car   Bus   Walk   Afterschool

* 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. Please list any foods, stings, etc. that may cause allergic reactions with your child below.   
_________________________________________________________________________________________________

4. Please list two goals you would like to set for your child this year: 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

5. What are your child’s out of school interests and activities? (baseball games, piano, dance recitals, etc.). Please send a 
schedule. I would like to attend your child’s activities outside of school. 

6. What motivates and upsets your child? 
MOTIVATES UPSETS

7. Do you have any special concerns about your child? (academically, 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 to know about your child.



This informational survey is to help me better 
understand your child. Please be honest and 

provide details where necessary.

1. What is your your child’s favorite subject? 

2. What is your child’s BEST subject?

3. What is your child’s WORST subject?

4. My child does well with a teacher who 
_______________________________________________________________

5. My child learn best when 
_______________________________________________________________

6. My child works best (Circle One)   Alone    With a Partner    In a Group

7. My child’s favorite sports/hobbies are ____________________________

8. My child does not do well when 
______________________________________________________________

9. This year, I want my child to learn 

______________________________________________________________

10. I prefer for my child to sit ______________________________________

11. How would you rate your child’s attitude about school?  1   2   3   4   5

12. How would your rate your child’s sense of responsibility?  1   2   3   4   5

13. Write three adjectives that BEST describe your child?

____________________    ____________________    ____________________

14. Please list any holidays that your child does not celebrate. (List ALL)

_______________________________________________________________

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

_________________________________________________________________
_________________________________________________________________



Mrs. Davis

Homeroom Parent Committee (HPC) Head Homeroom Parent of HPC



Mrs. Davis



Mrs. Davis

ClassDojo and our classroom website.

ClassDojo and our classroom website.

I will only post photographs with your permission.

and our classroom website to 



Transportation Form: 3rd Grade, Mrs. Davis

Child’s Name: _______________________________________

To School:
My child:

____ gets to school 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.)

____ is a car rider

____ attends morning school care at school 

(please specify which days) _______________________

From School:
My child:

____ goes home by bus - - the bus number is _________

____ is a car rider (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 I know where your child is 
coming from or going to each day for their safety. Thanks for your 
communication.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Mrs. Davis

First Day Dismissal (From School on Monday, August 20th):
My child:

____ goes home by bus 

____ is a car rider (please specify with whom) _____________

____ attends afternoon school care at school 

First Week Dismissal (From School Tuesday, August 21st-Friday, August 24th):
My child:

____ goes home by bus 

____ is a car rider (please specify with whom) _____________

____ attends afternoon school care at school 

Parent Signature________________________________  Date: ___________________
Transportation Form


