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HOME-SCHOOL CONNECTION
THINGS THAT I WANT MY CHILD'S TEACHER TO KNOW ABOUT OUR FAMILY!

Please fill this form out and return it to your child’s teacher as soon as possible.

Child's Name

Mother's Name

Father's Name

Home Email
Name and # of siblings at home

Home Phone

Please share some of your favorite family time activities:

Tell me about your child's strengths/special abilities:

Tell me about your child's weaknesses/fears:

¥
(There’'s more on the backl)
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Tell me about your child's experience in school last year:

]

b Does your child have any concerns about this year?
Tell me anything else you think I should know!
I am available to help with (check as many as applicable):
— Typing newsletters
— Typing children's work
— Making teacher stuff on home computer (like banners)
___Coming into the classroom to help with students
_____Coming into the classroom to do teacher stuff (such as bulletin boards)
_____Doing teacher stuff at home (such as cutting or making class books)
—__Field trips
—_Being a classroom parent
_____ Other (What are you good at?)
Just ask! , ’
When are you available to help in the classroom? )
Monday: —__Morning __ Afternoon
Tuesday: —_Morning ____ Afternoon
\‘ Wednesday: ___ Morning ____ Afternoon
Thursday: —_Morning _ Afternoon
* Friday: ___Morning_ Afternoon

I have an irregular schedule, but feel free to call and ask!
THANK YOU!
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