
Student’s Name:_______________________________________ 

Dear Parents, 

Your child’s success is of the utmost importance to me as we begin the new school year.  Please 
lend me a hand by taking a few minutes to jot down some thoughts about the following items 
as they relate to your child.  Please return this form by no later than 9/8/17.  Thank you! 
:) Mrs. Murphy 

 Special Talents 

_____________________________

_____________________________

_____________________________

_____________________________ 

Fears/ Insecurities 

_____________________________

_____________________________

_____________________________

_____________________________ 

Academic Strengths 

___________________________

___________________________

___________________________

___________________________

___________________________

Academic Weaknesses 

__________________________

__________________________

__________________________

__________________________

__________________________

Discipline strategies that have/ 
haven’t worked 

___________________________________

___________________________________

Concerns for this school year 

_____________________________________

_____________________________________

_____________________________________ 

Your hope/ dream for 
your child this year 

____________________

____________________

____________________

____________________


