Getting to Know You!
Parents/Guardians: Please complete this form and return to the teacher.
Student’s Name:________________________________________
Parents’/Guardians’ Name:_________________________________
Phone Number: _________________________________________
Address:______________________________________________
E-mail Address: _________________________________________
What is the best way and time to reach you? ___________________
Does your son/daughter have access to the internet to complete assignments and communicate via e-mail?  YES____		NO___ Comments:___________________________________________
What are your expectations of me as your son’s/daughter’s teacher?
____________________________________________________________________________________________________________________________________________________________________________________________________________________
Tell me a few things about your son or daughter. ____________________________________________________________________________________________________________________________________________________________________________________________________________________

