
Student Name: __________________________________________

Nickname ______________  Birthdate _____________ Age:____

Parent/Guardian name(S) _____________________________________
Parent emails__________________________________________________
Parent phone number(s) _______________________________________

Siblings & ages ___________________________________________________

Student Allergies/Health Concerns _____________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 
Is this information on your child’s emergency card?  Yes  No

What is your child best at? ______________________________________________ 
____________________________________________________________________________
____________________________________________________________________________

What does your child need extra help with? ___________________________ 
____________________________________________________________________________

Does your child have any special interests? ____________________________ 
____________________________________________________________________________

Any major fears? _______________________________________________________

If there is any other information you’d like me to know 
about your child, please tell me on the back! 

I look forward to getting to know your child! 

 Miss Buller


