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Three of my child’s strengths or talents:

1. _________________________________________________________________________

2. _________________________________________________________________________

3. _________________________________________________________________________

Activities I think my child likes best:

_________________________________________________________________________________

_________________________________________________________________________________

Three things my child accomplished this past year:

1. _________________________________________________________________________

2. _________________________________________________________________________

3. _________________________________________________________________________

My child learns best when:

_________________________________________________________________________________

_________________________________________________________________________________

Types of discipline I find most effective with my child:

_________________________________________________________________________________

_________________________________________________________________________________

Hopes I have for my child:

_________________________________________________________________________________

_________________________________________________________________________________
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Three goals I would like my child to accomplish this next year:

1. _________________________________________________________________________

2. _________________________________________________________________________

3. _________________________________________________________________________

My concerns about my child:

At home: _________________________________________________________________________

At school: ________________________________________________________________________

Other: ___________________________________________________________________________

Three things that motivate my child:

1. _________________________________________________________________________

2. _________________________________________________________________________

3. _________________________________________________________________________ 

I am proud of my child when:

_________________________________________________________________________________

_________________________________________________________________________________
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