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| NAME: J [BIRTHDAY:

[rd describe my child as:
CHILD LEARNING -4

-

Favorite activities:

Academic strengths:

.

Ve

Learns best when:

-

Struggles with:

p
Academic areas needing improvement:

.53

-

N

Goals for this year:

-

f

A

-

You should also know:

-

LETS CONNECT

[Parent/guardian’s name: J LPhone number:

[Secandarg phone number: ’ ‘ Email:




