
 

CONFIDENTIAL         COMPLETE AND RETURN TO    Mrs. Aimee Landgren      CONFIDENTIAL 

 

Student _______________ School _________ DOB ___/___/___  

 

Parents  __________________________Is parent aware of the student’s concern?  Y  or  N     

 

Date of most recent parent conference _________Parent Address  _______________________    

 

Phone (H) ___________ (W) ___________Cell ___________ 

 

Things I enjoy about my child (his/her strengths) are  __________________________________ 

 

 

 

 

Activities I think my child likes best are ____________________________________________ 

 

 

 

 

My concerns about my child are 

A. At school  ____________________________________________________________ 

 

B. At home  _____________________________________________________________ 

 

C. Other  ______________________________________________________________ 

 

 

Types of discipline techniques I find to be most effective with my child are  _________________ 

 

 

 

 

Expectations I have for my child are _______________________________________________ 

 

__________________________________________________________________________ 
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