Dear Parents,
Please complete the following and return on Monday.

Child’s Nawe:
Blrthdate:
Father’'s Nawe:
Mother’'s Nawe:
Address:
Phone Nuwber:

what would You Like me to know about your child?

Acaodemte:

Health:

Soctal:

How cawn You heLp?

_ work tn the Li,bmrg/oompu.ter lab (Thursda Y 1:45-2:45 pM)
___ drive on field trips
____work at howe (cutting, stapling, etc.)
___aide tn the classroom
da Y (s):

times:

Please feel free to write down any questions you have for me on the back of this
paper. | will cover as much as | can on Back to School Night.

Thank yow,
Julie Brand



