	We want to know you 
	


Date:
[bookmark: _GoBack]Dear Parents and Guardians:
We care about your children, please share with us a few things to get to know your child better. 
Sincerely,
Name ________________________________________________________________

Nickname _____________________________________________________________

Date of Birth ____________________Age _______________Grade _______________

Allergies ______________________________________________________________

Health concerns we need to know about_____________________________________

Likes/Dislikes __________________________________________________________

Is there any other information you would like to share about your child?
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