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It’s important to me that your student feels welcome and appreciated in my classroom.  To help create that classroom environment, I’d like to get to know you and your student better.  Please take a few minutes and fill out this survey and return to me by 



. All information will be kept confidential. ( 

	Student’s Name: ________________________

Date of Birth: __________________________

Language most

Used at home: _________________________
	Your Name: ___________________________

Relationship

To student: ____________________________

Occupation: ___________________________

	What does your student’s schedule look like? For example, does your family follow a set routine during the week? Weekend? What other activities/responsibilities does your student have?


	What kind of technology is available to your student for use in your home? Does your student have a device he/she can bring to school? (Laptop, tablet, smartphone, etc.)



	What are your student’s strengths? (Include as many as you can think of – academic, social, athletic, artistic, musical, etc. Be specific and don’t be bashful! Brag, brag, brag!)


	How did you feel about your student’s school experience last year? (Academically and socially)



	

	How does your student learn things easiest? (reading, watching others, hands on projects, etc.) Is there anything your student struggles with? 



	What are your expectations for this year? (Include expectations for your student and for me).



	Please share any information I should know about your student (i.e., medications, allergies, asthma, conditions, special seat requirements, etc.)



	Do you have any concerns you would like to talk to me about?



	Is there anything else that I should know that would be helpful in making me the best teacher for your student?



	Guardian 1’s Name: _____________________

Email: _________________________________

Phone Number(s)

     Home: ______________________

     Cell: ________________________

     Work: _______________________

Best time of day to contact: ________________
	Guardian 2’s Name: _____________________

Email: _________________________________

Phone Number(s)

     Home: ______________________

     Cell: ________________________

     Work: _______________________

Best time of day to contact: ________________


