
Parent’s Name__________________________________________ 

Child’s Name____________________________________________ 

My Child as a Learner 

What do you feel is your child’s greatest strength in school?  

 

 

What do you feel is your child’s greatest need in school?  

 

 

How does your child learn best? (movement, listening, reading, alone, in groups, etc.) 

 

 

Does your child have any special interest of hobbies? What are they?  

 

 

How many hours a week does your child watch TV, play video games, or play on the computer?  

 

Does your child have chores at home? What are these chores?  

 

 

What do you feel needs to be emphasized the most for your child during this school year?  

 

 

What are your goals for your child this year?  

 

Is there anything special I need to know about your child in order to help him/her succeed this year?  


