PARENT PARTNERSHIP FORM

Please complete this form and bring it with you to your Parent Partnership
meeting or return it to your child’s teacher.

Student’s Name:
Class:

What are your child’s interests?

What are your child’s strengths?

What do you view as your child’s area for development?

What aspects of emotional intelligence do you see as being your child’s area of strength?

Self-awareness: can manage and participate with a degree of independence for their age

Self-management: can complete a task and adapt to change when required

Social-awareness: shows empathy and an ability to work with others

Relationship management: can make friends and can communicate their needs effectively

What aspects of emotional intelligence do you see as being areas of development?
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What additional information would the teacher benefit from knowing about your child?

AFTER SCHOOL ARRANGEMENTS:

Kid Bitz

ELC and After School Care

Collected from the courtyard

Drive through

Other — Please give details

Are there any family interests, cultural celebrations, or expertise that you are willing to share with the School?

As a PYP school we support mother tongue and /or other language learning. Do you speak a language other than English
at home? If so, what is it?
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