Mr. Bowles		       				 
7th Grade - Life Science 					
Parent Information Night					

Parent/Guardian Name/s:______________________________    ______________________________________

Child/ren’s Name:______________________________     _________________________________________
What Is Your Child Like?
[bookmark: _GoBack]Being a parent myself, I know that no one knows my children better than my wife and me.  I would like to know more about your child/ren from your perspective so that I can get a better sense who they are – their interests, their goals and aspirations, what may come easily to them, and what may be more difficult.  Thank you for taking a few moments to answer the following questions.
1. What are your child’s interests – in school and out of school? (academic, social, hobbies, etc.)
IN school:

     OUT of school:

2. What is a goal your child has whether it is short term or long term? 


3. What are three words you would use to describe your child/ren?
