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Child’s Name: _______________________________ Class: ___________ 
	     Parent’s Name: _____________________________ 

	In relation to learning, what are the things that are important to you and your child when at school?








	What are the things you would like your child to achieve this session? 










	When your child has a good day at school, what makes it good?










	As a parent, how do you feel home and school can best work together to ensure the best outcomes for your child?
















	

	

	



