
Name ________________________________________ Birthdate ____________

Address __________________________________________________________

Student ID (lunch) ______________________

Any special Information you want me to know about your child?  ___________________________________________________________________
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Transportation

How will your child arrive at school?   Car___  Bus # _____    Van _______

How will your child depart form school?  Car____ Bus #____ Van ______

In case of early release or bad weather, how will your child go home? ________________________________________________________

Family information 
Mother’s Name _____________________________________________________


Home Phone _________________  Work Phone _________________

Cell  Phone ________________________ May I text you if necessary? __

          Email Address _______________________________________________ 
How can I best contact you? Email _________ Phone ______ 
note on homework sheet __________

Father’s Name _____________________________________________________


Home Phone _________________  Work Phone _________________


Cell  Phone ________________________ May I text you if necessary? __

          Email Address _______________________________________________ 

How can I best contact you? Email _________ Phone ______  

Note on homework sheet _______
Who does your child live with? _____________________________________
Who may pick up your child? _______________________________________

Are there any family situations I should be aware of that include your child’s transportation to and from school? __________________________________
Does your child have any siblings at Parkwood? _____yes    ________no

Name                                        Grade                           Teacher___________
________________________________________________________________________________________________________________________________________________________________________________________________________________________                 

Emergency Contact _________________________________________________


Relationship ________________________ Phone ___________________

Are you a registered volunteer for Parkwood? _____ yes    ___no 

Would you like to help volunteer this year? ______yes     _______no

If yes, what are you interested in volunteering for?

________________________________________________________________________________________________________________________________________________
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Medical Information

Who is your child’s doctor? ________________________ Phone______________

Medical Concerns or Special Needs _____________________________________

________________________________________________________________________
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Getting to know your child

Please list any outside school activities is your child involved in: ___________________________________________________________________________________________________________________________________________________________________________________________________
What do you feel are your child’s strengths and weaknesses in academics? ________________________________________________________________________________________________________________________________________________
Is there anything else you would like me to know? ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you for taking the time to fill out this sheet, the information will be kept confidential and will only be used for contact information or to help the student. I look forward to being a part of you and your child’s second grade year. 

~Mrs. Burns 

