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Getting to Know Your Child 

Thank you for taking a few minutes to share more about your child. Your answers will help me understand their needs, 

interests, and learning preferences so we can create a comfortable and positive tutoring experience. 

Student's name:  ________________________________ Grade:  ________________________________ 

Parent/guardian name:____________________________ 

Parent/guardian Email and Phone number:  

________________________________ 

________________________________ 

 

1. What are your child's favorite interests, hobbies, games, or activities? 

This can include favorite topics, shows, sports, creative activities, or anything they enjoy. 

________________________________________________________________________________ 

________________________________________________________________________________ 

2. What subjects or skills would you like your child to work on? 

What are their biggest academic challenges or current learning goals? 

________________________________________________________________________________ 

________________________________________________________________________________ 

3. How does your child usually communicate best? 

For example: talking, writing, visuals, demonstrations, extra processing time, or a combination. 

________________________________________________________________________________ 

________________________________________________________________________________ 

4. What helps your child feel comfortable when meeting someone new? 

Are there particular routines, introductions, or approaches that help them feel at ease? 

________________________________________________________________________________ 

________________________________________________________________________________ 

5. Are there any approaches or teaching strategies that have not worked well? 

Please share anything I should avoid or be mindful of during tutoring. 

________________________________________________________________________________ 

________________________________________________________________________________ 

6. Is there anything else you would like me to know to help your child feel supported? 

Please include any other information that may help us build a positive tutoring relationship. 

________________________________________________________________________________ 

________________________________________________________________________________ 

Thank you! I look forward to getting to know your child and supporting their learning. 


