
Planning for Success 					Student’s Name:________________

Please complete this information about your student and return it to school tomorrow.  If we work together as a team, I know that your student’s school year will be more successful.  THANK YOU!

What are your student’s strengths in school?


What are your student’s weaknesses in school?


Do you feel that your student is performing at grade level? yes  or  no
· How do you know  he/she is working to the best of his/her ability?



What subjects does your student need special help in? 



What learning or test-taking skills does he/she need to improve?



What learning problems are you concerned about this year?



Does your student take responsibility for completing class work and homework on time? yes  or  no
Does he/she willingly take part in class discussions?  yes  or  no

How does he/she get along with other kids? 



What are his/her favorite activities during recess?



Who does he/she play with most often?


Describe some of the activities you or other family members do at home with your student to ensure his/her success at school?  For example: help with homework, review for tests, etc

