
Help Us to Know Your Child Better

Child's Name & Nickname (if you have one)_________________________________________

Age__________         Grade__________

What special talent / Gift / Skill do you have? ________________________________________

___________________________________________________________________________

Do you have a favorite?

Color: __________________________       Food:  _____________________________ 

Movie:  _________________________        Game:  ____________________________     

Book:  ________________________________________________________________      

Sport:  _________________________     Hobbies:  ____________________________      

  ~~~~~  ~~~~~  ~~~~~  ~~~~~  ~~~~~  ~~~~~  ~~~~~  ~~~~~  ~~~~~  ~~~~~  ~~~~~  ~~~~~  

How does your child learn?  1. Visual     2.  Auditory     3.  Experiential 

What is your child's temperment?  1.  Easy Going     2. Slow to Warm Up     3.  Difficult to Adjust

How does your child handle changes / transitions?

1. Withdraw     2.  Mover     3.  Talker      4.  Emotional

Please explain the best way to help.  (language, code words, gentle hug or hand on shoulder, 
etc.)

___________________________________________________________________________

___________________________________________________________________________

Parent's 
Name(s)____________________________________________________________________


