FAMILY CONTACT RECORD
DATE: _____/_____/_____

CHILD’S NAME:____________________________________
PARENT/GUARDIAN’S NAME:_________________________________

Be sure to include:

*drawing ______________


*special interests ____________


*special needs __________


*new developments __________


*activity suggestions



*parent concerns/input________



classroom________


* Mental Health Screening _____


home____________


*Parent Checklist ____________
PARENT/ GUARDIAN SIGNATURE: _____________________  TEACHER INITIAL: _____
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