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Please fill out and return this survey to help me learn more about your child and the best way he or she learns. Please return by this Friday, August 15, 2014.

Child’s Name: ______________________________________  Birthday: ___________________

1.  What are your child’s strengths? __________________________________________________________

________________________________________________________________________________________________
2.  In what area(s) would you like to see your child improve?  ___________________________
________________________________________________________________________________________________

3.  What does your child like to do outside of school?_____________________________________

_______________________________________________________________________________________________

4.  What motivates your child?________________________________________________________________

_______________________________________________________________________________________________
5. Does your child have any food allergies or medical needs that I should know about?   If so, please list.  ____________________________________________________________________________

_______________________________________________________________________________________________
6.  Please tell me some of your child’s favorites (feel free to add more than one):

Food: _____________________________________        Book: ______________________________________
Color: _____________________________________
Sport: ______________________________________

Game: _____________________________________
Activity: ___________________________________
TV Show: _________________________________
Movie: _____________________________________
*A few more questions on the back (
7. Parent/Guardian Contact Information: Please list parents/guardians who should be contacted first and second.



1.  Parent/Guardian________________________


Home number: ______________________________
Cell phone: __________________________________
Email address:  _____________________________
Best way to contact you (text, call, email): 
________________________________________________
Student lives with:     Mother             Father
2.  Parent/Guardian________________________





Home number: ______________________________
Cell phone: __________________________________
Email address:  _____________________________
Best way to contact you (text, call, email): 
________________________________________________
Both           Other:________________________
8.  Are there any important experiences that may be affecting your child? (Their best friend just moved away, death in the family, etc.)

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________
9. Please list anything else you would like me to know to about your child to help them be more successful.
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Parent/Guardian signature(s): ______________________________________       Date:_____________________




                   ______________________________________                 _____________________

Thank You!
Beginning of the Year Survey


Mr. Van Norden’s 2nd Grade Class (2014-2015)








