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PARENT STUDENT INFORMATION FORM

To enable us to best meet the educational needs of your child, we ask that you complete this information form and bring it along to your individual Parent/Teacher meeting next week.

Please read each statement and indicate the degree to which each can be regarded as a strength or weakness for your child by circling a number from 1 – 4.

STUDENT NAME:		___________________________________

PARENT/CARER(S) NAME(S):	___________________________________	

PARENT/CARER EMAIL: _________________________________________

PHONE CONTACT: ____________________________________

My child:
                                                                                                                                                    Strength		         Weakness
	Is able to make friends
	1
	2
	3
	4

	Copes with changes to routines
	1
	2
	3
	4

	Follows instructions
	1
	2
	3
	4

	Is organised
	1
	2
	3
	4

	Is independent and self sufficient
	1
	2
	3
	4

	Is able to work with others
	1
	2
	3
	4

	Is punctual
	1
	2
	3
	4

	Enjoys books and reading
	1
	2
	3
	4

	Enjoys mathematics
	1
	2
	3
	4

	Has good physical co-ordination and body control
	1
	2
	3
	4

	Is creative
	1
	2
	3
	4

	Completes homework independently
	1
	2
	3
	4



Significant health issues: ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Major likes and/or dislikes:
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

As a parent, what are your main goals for your child at school this year?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Child’s Interests/Hobbies/Games:
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

Out of school activities:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Cultural/Religious Requests:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

What are your thoughts about homework? Does your child participate in afternoon activities which may preclude them from completing homework (e.g., sporting commitments)?
____________________________________________________________________________________________________________________________________________________________

After school Pick-Up arrangements 
______________________________________________________________________________
______________________________________________________________________________

Does your child require an additional report or other written communications (e.g., newsletter)? If so, what is the alternate arrangement?
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

Does your child attend before or after school care?
_____________________________________________________________________________

Parental Involvement: (Would you be able to assist in the classroom or help at the school in other ways?) If so, can you provide some ways in which you can help.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

To work in the school as a volunteer, you require a Working With Vulnerable People (WWVP) card. Do you have a WWVP card? If not, would you be willing to apply for one?
______________________________________________________________________________
Kaleen Primary School in conjunction with our Parents and Citizens Association is trialling the introduction of classroom parent representatives for 2015. The role of the parent representatives is to support improved communication between school and home. Please indicate if you would be interested in participating in this role. If you have any questions regarding this initiative please contact Nicole Cortese via kaleenpandc@gmail.com.
______________________________________________________________________________


Thank you for your assistance
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