
 

What You Need to Know About…. 

 

Student Name: ____________________________    Grade: _______      Age: _______ 

 

Teachers: ____________________________&____________________________ 

 

Likes: _______________________________________________________________________________________ 

 

Dislikes: ____________________________________________________________________________________ 

 

Communication: ___________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

Entry Routine/ Dismissal: __________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

Recess/ Lunch: _____________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

Gym: ________________________________________________________________________________________ 

 

Computer: __________________________________________________________________________________ 

 

Music: ______________________________________________________________________________________ 

 

Library: _____________________________________________________________________________________ 

 

Other (Drama, Dance or M.R.E): ___________________________________________________________ 

 

______________________________________________________________________________________________ 

 

Comments: (Allergies, Toileting, Hygiene): _______________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

If you need support go and see: ____________________________ 

 


