
 

 

Parents and Teachers Can Work 

Together For Powerful Learning 

Outcomes! 

I would love your input! 

 
 

 

  

Student NAME: __________________________ 

What do you 
think your 
child’s “DREAM 
JOB” would be? 
_________________ 

What are 3 of your child’s 
STRENGTHS? 

_________________________ 

_________________________ 

_________________________ 

What is 1 of your child’s 
Weaknesses? 

_______________________________ 

What do you hope your child learns from 
this course?_________________ 

_______________________________ 

Rate your child’s 
Organizational Skills 
(Circle One) 
    1 2 3 4 5 

What can I do to support your 
child’s educational experience and 
lifelong learning? 
___________________________________
_______________________________ 


