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[bookmark: _Toc534813393]Communication Survey

Parent Names:      _____________________________________________
Student Name:     _____________________________________________
Please complete and return by:     _____________________________   

 Please complete this survey in order to let me know your preferred method of communication throughout the school year.
 Rank your preferred methods from 1-5 with 5 being your preferred method and 1 being your least preferred method.

_____Face-to-face informal meeting

_____Phone Call
  Best numbers to call:
· Name:     __________________________________________
· Name:     __________________________________________

_____Email
           Best email address to reach you: 
· Name:     _________________________________________
· Name:     _________________________________________

_____Text
           Best number(s)to text:     
· Name:     _________________________________________
· Name:     _________________________________________
           Are you able to receive photos on your phone?
           _____Yes     _____No

_____Notes to and from school
· In Home-School binder:     _____
· In a separate notebook:     _____
[bookmark: _Toc534813394]Volunteer Questionnaire

Parent Names:     _________________________________________________
Student Name:     _________________________________________________
Please complete and return by:     _________________________________

[bookmark: _GoBack]     There will be times throughout the school year when we will need extra “hands” for activities, trips, or projects. If you are willing to help on an “as needed” basis, please indicate your interests below.  For district field trips you will need to fill out a Parent Volunteer form available in the school office.

I would love to help with: (Check all that apply)

_____     Field Trips

_____     Holiday events (parties, gingerbread house decorating, etc.)

_____     Family Night (twice a year in the evenings)

_____     Classroom projects (cutting out laminated items, putting Velcro on tasks, etc.)

_____     Donating class supplies or snacks

_____     Play day

_____     Athletic events

_____     Other:  ____________________________________________



[bookmark: _Toc534813395]All About Me

Please fill out the following with your child.
Please complete and return by:     _________________________________

My name:     _____________________________________________________
I like to be called:     ______________________________________________
My birthday is:     _________________________________________________
My phone number is:     ___________________________________________
My mom’s name:     ______________________________________________
My dad’s name:     _______________________________________________

My mom works at:     _____________________________________________
My dad works at:     ______________________________________________

I have _____ siblings.  
My siblings are (names & ages):  
Name:     _____________________     Age:     ____________________
Name:     _____________________     Age:     ____________________
Name:     _____________________     Age:     ____________________
Name:     _____________________     Age:     ____________________

I have _____pets.  My pets are (names & types):  
· ______________________________________________________
· ______________________________________________________
· ______________________________________________________
I like to eat & drink:
· ______________________________________________________
· ______________________________________________________
· ______________________________________________________
I do NOT like to eat:
· _______________________________________________________
· _______________________________________________________
· _______________________________________________________
I have these kinds of allergies:     ________________________________
I am really afraid of:     _________________________________________ 
Activities I really love:
· _______________________________________________________
· _______________________________________________________
· _______________________________________________________
Activities I do really well:
· _______________________________________________________
· _______________________________________________________
· _______________________________________________________
Activities I do not enjoy:
· ______________________________________________________
· ______________________________________________________
· ______________________________________________________
Skills I need to work on:
· _______________________________________________________
· _______________________________________________________
· _______________________________________________________
Sensory activities I really like:
· _________________________________________________________
· _________________________________________________________
· _________________________________________________________
Sensory activities I really dislike:
· _______________________________________________________
· _______________________________________________________
· _______________________________________________________
How I communicate my wants and needs:
· ______________________________________________________
· ______________________________________________________
· ______________________________________________________
I am able to get onto the internet on various devices:
Yes     _____	No    _____
If yes, what types of devices?
_____     Laptop/desktop computer
_____     Ipad
_____     smart phone
_____     kindle
_____     other
Favorite websites include:
· ________________________________________________________
· ________________________________________________________
Anything else I would like you to know:








[bookmark: _Toc534813396]All About You
    
Parent Names:      _________________________________________________ 
Student Name:      ________________________________________________
Please complete and return by:      _________________________________

Please fill out the following to help me know your family better!

 A typical weeknight at our house includes:
· _______________________________________________________
· _______________________________________________________
· _______________________________________________________
A typical weekend at our house includes:
· _______________________________________________________
· _______________________________________________________
· _______________________________________________________
Favorite books/games/activities our family enjoys:
· _______________________________________________________
· _______________________________________________________
· _______________________________________________________
Favorite restaurants:
· _______________________________________________________
· _______________________________________________________
· _______________________________________________________
 
Favorite vacation destinations:
· _____________________________________________________
· _____________________________________________________
Anything else you want to share:














[bookmark: _Toc534813397]Hopes and Dreams

Parent Names:      ________________________________________________
Student Name:      ________________________________________________
Please complete and return by:   ______________________________

Every family has a story and every family has hopes and dreams for their children.  I realize this is very personal, but if you feel comfortable sharing some of your hopes and dreams with me it gives me a better understanding of what is important to your family and your child.  It will also help me as we work together on the goals we have for your child.

Some hopes and dreams we have for our child when he/she is a grown up include:
· __________________________________________________________________
· __________________________________________________________________
· __________________________________________________________________
By the end of the school year we would like to see improvements in the areas of:
· ________________________________________________________________________
· ________________________________________________________________________
· ________________________________________________________________________
In 6 months we would like to see improvements in the areas of:
· ________________________________________________________________________
· ________________________________________________________________________
· ________________________________________________________________________
In 3 months we would like to see improvements in the areas of:
· ________________________________________________________________________
· ________________________________________________________________________
· ________________________________________________________________________
In 1 month we would like to see improvements in the areas of:
· ________________________________________________________________________
· ________________________________________________________________________
· ________________________________________________________________________



[bookmark: _Toc534813398]Emergency Information

Parent Names:     _________________________________________________
Student Name:     _________________________________________________
Please complete and return by:     _________________________________

In case of an emergency, please fill out the following information.  Please list at least three contacts in the order of which you’d like them contacted:

Name:     _________________________________________________________
· Relation:     _______________________________________________
· Phone Number:     ________________________________________

Name:     _________________________________________________________
· Relation:     _______________________________________________
· Phone Number:     _________________________________________

Name:     _________________________________________________________
· Relation:     _______________________________________________
· Phone Number:     _________________________________________
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