
 

Expectations for the School Year 
 
Please think about the following questions and share your answers with us. 
 
Child’s Name: ________________________  Answered By: ________________ 
 

1. What do I most want my child to learn from his/her experiences in this program 
during the school year? 

 
 
 
 
 
 

2. How do I think my child is developing… 
     Physically? 

 
 

     Intellectually? 
 
 

     Emotionally? 
 
 

     Socially? 
 
 

 
3. Do I have any worries about my child’s development? 

 
 
 
 
 

4. What is most difficult for me about having my child in this program? 
 
 
 
 
 
 

5. Any other comments? 
 
 
_____________________________________   ________________ 
Parent/Guardian Signature      Date 
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