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Use this organizer to record information you can share with your child’s teacher and learning 
team.

1.	 What are your child’s strengths and interests?

......................................................................................................................................................

......................................................................................................................................................

2.	 How does your child learn best?

......................................................................................................................................................

......................................................................................................................................................

3.	 Describe successes your child has had in school.

......................................................................................................................................................

......................................................................................................................................................

4.	 Describe challenges your child has had in school.

......................................................................................................................................................

......................................................................................................................................................

5.	 What are your child’s learning needs for this school year?  
(These could be skills that your child needs to acquire or improve on.)

......................................................................................................................................................

......................................................................................................................................................

6.	 What signs may indicate your child is struggling in school and may need more support?

......................................................................................................................................................

......................................................................................................................................................
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7.	 What has helped your child be successful at school in the past?

......................................................................................................................................................

......................................................................................................................................................

8.	 What are your goals and hopes for your child this school year?

......................................................................................................................................................

......................................................................................................................................................

9.	 Where do you see your child in five years?

......................................................................................................................................................

......................................................................................................................................................

10.	 Does your child have specific medical concerns or disabilities that we need to be aware of?

......................................................................................................................................................

......................................................................................................................................................

11.	 Is there any other information that could help us gain a better understanding  
of your child?

......................................................................................................................................................

......................................................................................................................................................
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