Getting to Know You!      [image: image1.wmf]      -Mrs. Roubicek 4th Grade
Please complete this form with your child and return with the packet by Friday.

Student’s Name ___________________________________________   Age __________

Parents’/Guardians’ Names _________________________________________________

Student Section (STUDENT fills out): 

My favorite subject is _____________________________________________________.

My least favorite subject is _________________________________________________.

This year, I would like to learn ______________________________________________.

Something new I would like to do this year is __________________________________.

My family can help me most this year by ______________________________________.

My teacher can help most this year by ________________________________________.

Parent/Guardian Section:
Does your child have computer access at home? _________________________________

If so, how much?  (all the time, part time, etc.) __________________________________

My child's strengths are ___________________________________________________.

My child needs help with __________________________________________________.

This year, I would like my child to ___________________________________________.

We would like the teacher to know that ________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
