
Information Sheet 
Please complete the following information and have your child return it to Mr. Baker by Friday, September 10

rd
.   

 

Child’s Full Name            

 

Child’s Preferred Name (nickname)          

 

Parent/Guardian Contact Information:  (List in order of preference that you would like me to call.)   

 

Contact 1:   

Name        Relationship     

 

Address (Mailing/Physical):             

 

1. Phone (Home, work, cell)           

 

2. Phone (Home, work, cell)           

 

3. Phone (Home, work, cell)           

 

4. E-mail address            

 

Contact 2:   

Name        Relationship     

 

Address (Mailing/Physical):             

 

1. Phone (Home, work, cell)           

 

2. Phone (Home, work, cell)           

 

3. Phone (Home, work, cell)           

 

4. E-mail address            

 

Contact 3:   

Name        Relationship     

 

Address (Mailing/Physical):             

 

1. Phone (Home, work, cell)           

 

2. Phone (Home, work, cell)           

 

3. Phone (Home, work, cell)           

 

4. E-mail address            

  



Your responses to the following questions will help me get to know your student faster and help him/her more 

in school.  Your responses are greatly appreciated. 

 

Please share some basic interests and hobbies that your student has.  

             

             

              

What do you see as your student’s greatest strength? 

             

             

              

What are your goals and expectations for this year for your student? 

             

             

              

What do you envision your student doing 5 years from now?    

             

             

              

What motivates your student to do his/her best? 

             

             

              

What is one thing that you wish that everyone knew about your son/daughter?   

             

             

              

Is there anything else that I should know?  

             

             

              


