






Name ___________________________
Date___________

Hour__________
Getting to Know Your Math Student

I would love to know more about your child.  Can you please take a few minutes to fill out this form and have your child return it by Friday, Sept. 9th.
1. What are your child’s math strengths?

2.  What does your child need the most help with in math?

3.  How can I help your child succeed in my class?

4.  Is there anything else you would like me to know about your child that will help me support him/her in the classroom?
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