
What’s the BUZZ on your child? 
 
Student’s Name_____: ____________________________ 

1. What three adjectives best describe your child? 
______________   ______________    _______________ 

 
2. What does your child like to do for fun OUT SIDE of school? 

_________________________________________________
_________________________________________________ 

 
3.What are your child’s strengths?_____________________________ 
____________________________________________________ 
 
4. In what area(s) would you like to see your child improve? 
____________________________________________________ 
 
5. What motivates your child? 
____________________________________________________ 
 
6. What kind of things upset your child? 
____________________________________________________ 
 
7. How would you rate your child’s attitude toward school? 

1 2  3  4  5 (Super) 
 

8. How would you rate your child’s sense of responsibility? 
1  2   3   4  5 (super) 

 
Please list any holidays your child does not celebrate below. (If your child does not 

celebrate any holidays, simply write all) 
____________________________________________________ 
Student lives with: (Please circle all that apply) 
 
Both parents      Single parent:    Mother     Father     
Other______________________________ 

Do you have any concerns you would like to share? If so , 
please feel free to add any additional information you think would be helpful on the back.  

 
 



Thank you for 
downloading! 

I would love some feedback.If you 
have any questions or comments 
please email me at 

 

mailto:missnelsonattpt@yahoo.com

