
Student Profile - Optional 
 
 
 

Student’s Name                   Religious School                      Public/Secular School 
                Grade (Sept. 2006)                      Grade (Sept. 2006) 

 
 
 
Parents’ names               Parents’ e-mail address(es)           Parents’ phone number 
 
Your responses to the following questions will be extremely helpful to us in making proper 
educational decisions for your child.  All information will be held in confidence. Feel free to attach a 
separate sheet if necessary. 
 
Learning Styles: 
Tell us any specific information about the way your child learns that you would like us to know. 
___________________________________________________________________________
___________________________________________________________________________                                      
____________________________________________________________________________ 
____________________________________________________________________________ 

 
Please share with us any information that will help to enhance your child’s educational 
experience.  __________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

 
Tell us some areas that your child finds challenging.  __________________________________ 
____________________________________________________________________________ 
_____________________________________________________________________________ 
____________________________________________________________________________ 
 
Tell us any reading, language or attention difficulties that might affect his/her participation in or 
enjoyment of the religious school. ________________________________________________                                     
____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Please describe any special services, if any, your child receives in secular school or outside 
secular school. ________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________                                   
  
Does your child have an IEP (Individualized Education Plan) or a 504 (Accommodation Plan)?  
If so, please attach a copy to this form. 
 
Would you like to meet with the Special Needs Coordinator (whether or not your child has an 
education plan) ?                 yes         not necessary    (circle one) 
 
Family/Social:    
Please supply us with information regarding your personal family situation, which will help us in 
best educating your child.   ______________________________________________________  
________________________________________________________________ 
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