
Please return to Ms. Mitchener 

STUDENT/GUARDIAN INFORMATION  
 
Student’s Name _____________________________________________________________ 
 
1. Parent/Guardian Name______________________________________________________ 
 
Home Address _______________________________________________________________  
 
Home phone ____________________________  Cell phone ____________________________   
 
Email ______________________________ Is email a good way to reach you during the day? Y/N 
 
What is the best way to reach you during the day? ____________________________________ 
 
2. Parent/Guardian Name______________________________________________________ 
 
Home Address _______________________________________________________________  
 
Home phone ____________________________  Cell phone ____________________________   
 
Email ______________________________ Is email a good way to reach you during the day? Y/N 
 
What is the best way to reach you during the day? ____________________________________ 

-------------------------------------------------------------------------------
Optional Questionnaire 
The first step in reaching a student academically and personally is by knowing who they are. Please 
take a few moments and answer the following questions to help give me a jump-start on learning 
your child’s specific learning needs and interests. Thank you for your time.  
 
1. List up to three words that best describe your child’s character.  
   
  ________________________ ; _____________________ ; ______________________ 
 
2. What motivates your child?  
_________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
3. What upsets your child?  
__________________________________________________________________________ 
 
__________________________________________________________________________ 
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4. What activities do you and your child do together?  
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
5. What study skills does your child need to strengthen or develop?  
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
6. In which academic subject(s) is your child strongest? Weakest? 
 
 Strongest = _____________________________________________________ 
 
 Weakest = ______________________________________________________ 
 
 
7. What social skills does your child struggle with, if any?  
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
8. Do you or your child have any concerns aboutthe class, or the upcoming school year that I should 
know about?   
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
 
Is there anything I left out that you want me to know?  
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 


