
 
 
 
 

CHILD’S NAME: ________________________________________ 
 
BIRTHDAY: _________________   
 
CHILD’S FAVORITE:  
 
        COLOR:___________ 
  
 FOOD: ____________ 
 
 TOY: ______________ 
 
 PET:  ______________ 
 
 
 
WHAT ARE YOUR EXPECTATIONS FOR THIS SCHOOL 
 
 YEAR?_____________________________________________ 
 
 ____________________________________________________ 
 
ANY CONCERNS? _____________________________________ 
 
________________________________________________________ 
 
 
WOULD YOU LIKE A HOME VISIT?   YES         NO 
 




