Special Needs Classroom
Updated Parent/Child Information

About Me

Hi, my name is: Today is: | am years old.
My date of birth is: | am in special needs because:

I like:

I DO NOT like:

| talk to you by:

| move by:

| am allergic to:

| learn best by:

If | get upset, something that makes me feel better is:

Other things | want to tell you:

My Parent/Guardian

Parent’s/Guardian’s Name:

First Last
Address:

Street City Zip

Contact #: Email:

| prefer the Special Needs Leaders to contact me by:
Phone Email Text Please do not contact me

Thank You!

UPDATED HJ 6/24/19




