Student Information Form

Please return to Ms. Schrack no later than September 1, 2011.
Student Name ____________________________ Nickname __________________
Birthday ____/_______/_______   
Home Telephone Number ____________________

Current Home Address  ___________________________________________________

With whom does your child live?
Both Parents

Mother
Father

Mother/Stepfather

Father/Stepmother

(Please print both first and last names)

Father’s Name ______________________  

Work Number______________
Email Address ________________________________Cell Number_______________

Mother’s Name ______________________  

Work Number______________
Email Address ________________________________Cell Number_______________

Stepfather’s or Stepmother’s Name ____________________ Work Number_____________
Email Address _____________________________________Cell Number_______________

Siblings and ages _______________________________________________
To help me get to know your child better, please list your child’s…

Strengths _______________________________________________________________
_______________________________________________________________________
Weaknesses ______________________________________________________________
_______________________________________________________________________
After school activities and hobbies  ____________________________________________
What kind of school experiences would you like your child to have in 2nd grade?____________ ______________________________________________________________________________________________________________________________________________

Do you have any academic, social, or emotional concerns? ____________________________

_______________________________________________________________________

Is there anything else you would like me to know about your child?______________________ ______________________________________________________________________________________________________________________________________________

