www.time4teachers.bc.ca or time4teachers@island.net


Please complete this form about your child and send it back to school.  This will help me get to know your child.  Thank you! 

Child’s Name:  _______________________________________________

Nick Name (if any): ___________________________________________

Name of parents or guardians:  ___________________________________

Birthday:  _____________  Age ____________  Phone # :  ____________

My child is good at ____________________________________________

____________________________________________________________

My child needs help with _______________________________________

____________________________________________________________

My child enjoys_______________________________________________

____________________________________________________________

My child likes to ______________________________________________

____________________________________________________________

Academically, this year I would like to see my child work _____________

____________________________________________________________

Socially, I would like to see my child work _________________________

___________________________________________________________

Anything else I should know about your child to help make the school year most successful?  ________________________________________

                            (Feel free to use the back of this paper)








