
Tell Me About Your Child 
 

 
 

 

Child’s Name _________________________________________ 

 

Please complete this form (with your child’s help if you want) and return by 

Friday.  Thanks! 

 

1. Describe your child’s personality? (extrovert, shy, sensitive, strong willed, 

etc.) 

________________________________________________________________________

________________________________________________________________________ 

 

2. What are your child’s strengths? ________________________________________ 

________________________________________________________________________ 

 

3. What are your child’s weaknesses? ______________________________________ 

________________________________________________________________________ 

 

4. What does your child enjoy doing? ______________________________________ 

________________________________________________________________________ 

 

5. What is your child’s attitude towards learning? (enjoys it, comes easy, 

struggles, gets frustrated, etc.) 

________________________________________________________________________

________________________________________________________________________ 

 

6. Is there any other information you think would be helpful to me?  

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 


