PLEASE FILL OUT AND RETURN TO YOUR CHILD’S TEACHERS AS SOON AS POSSIBLE

Help your child’s teachers and classmates get to know him/her better by filling out the information below.

· My name is
___________________________________________________________________
· My family members are
___________________________________________________________________
· Something I really like to do is
___________________________________________________________________
· My favorite toy is
___________________________________________________________________
· Something I don’t like is
___________________________________________________________________
· When I’m upset, something that helps calm me down is
___________________________________________________________________
· My allergies/medications are
___________________________________________________________________

Is there any other information that we may find helpful about your child? If so, please write below. We want to make your child feel as comfortable as possible in his/her new classroom. Thank you!
