All About My Child

Instructions: Fill in the blanks with the information you want to
share with your child’s teacher. Add a photo if you have one.

My child’s name is:

My child likes to be called:

Some things | want you to know
about my child are:
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My child lives with (people, pets):

The languages my child
hears at home are:

My child loves (tell me about toys, activities, or
favorite things):

Things | hope my child will learn in the next year:

My child has a difficult time when
(tell me what might frustrate your child):

To help my child calm down or feel better, you can:




