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Ann Arbor Public Schools

Achievement Team Parent Input
	Student’s Last Name:
	     
	First:
	     
	School:
	     
	Grade:
	     

	Birth date: 
	     
	Teacher/ Counselor: 
	     
	Date: 
	     

	Parent/Guardian Name:
	     
	Address:
	     

	Phone:
	H      
	W      
	C      
	E-Mail:
	     


	Please complete the following and bring this information to your child’s Achievement Team Meeting.


Strengths:
What are your child’s strengths?  What do you most enjoy about your son or daughter?

     
Health: 
Are there any health or medical concerns?

     
Home: 
Describe your child’s relationships with adults and other children in the home?

     

Are there any changes or circumstances at home that may be affecting school performance?


     
School:
Has your son or daughter attended school outside of the Ann Arbor Public Schools? 


     

If so, when, where and how did it go?      

How does your son or daughter feel about school?      
(School continued)


What concerns do you have about your child’s educational progress?       

How long have you had these concerns?       

What strategies have been used in the past at home or at school to address the areas of concern?  


     

What were the results?


     
Friends: 
How well does your son or daughter get along with other children?       

Does he/she talk about friends at school?       
Planning: 
What goals do you have for your son or daughter?        

What are your greatest priorities at this time?       
Other:
What other information would you like us to know?       
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