
Parent Inventory
Please fill out this form with as much information as you are willing to share in order to 
make our year the most successful yet!  

Student Name: __________________________ Birthday: ___________

Parent(s) Name(s): _____________________________________________

E-mail(s): ______________________________________________________

Phone #(s): ___________________________________________________

Time of day to best reach you: _________________________________

How does your child feel about school?

How does your child learn best?

What is the biggest motivator for your child?

What is your favorite trait/characteristic about your child?

What are your expectations for our school year together?

Thanks so much for your interest in your child’s education.



T hank  You !

TEACHING TIPS
CLASSROOM IDEAS
 ELA FREEBIES

 VISIT MY WEBSITE FOR

grab these teacher favorites... let's connect

clipart credits

CLICK HERE!

MrsBeers.com

https://mrsbeers.com/
https://mrsbeers.com/
https://mrsbeers.com/me/
https://www.teacherspayteachers.com/Product/Readers-Theater-Bundle-12-Engaging-Scripts-for-Big-Kids-1073295
https://www.teacherspayteachers.com/Product/Editable-ELA-Word-Wall-for-Middle-School-3920022
https://www.teacherspayteachers.com/Product/ELA-Emergency-Sub-Plans-Bundle-Grades-4-8-1768865
https://www.teacherspayteachers.com/Product/Poetry-Analysis-Resource-for-Grades-4-8-1804753
https://www.pinterest.com/erinbeers/
https://www.instagram.com/erinbeers/
https://www.facebook.com/erinbeerstpt



