
GUIDANCE INFORMATION SHEET 
 
 

 
Student Name _____________________________________ Grade Entering __________________ 

Address __________________________________________  Date of Entry ___________________ 

Parent(s) Name ________________________________________________________________________ 

Home Phone ____________________ Work Phone ___________________ Homeroom ______________ 

 

Understanding your child’s academic, social and emotional characteristics will help us to make your child’s 
experience at Wilkins Elementary School a happy and successful one. We appreciate your insight and comments on 
the following areas. 
 
TRANSITION 
 
Has your child ever moved before? __________   How many times? _____________ 
How is your child reacting to this move? ____________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
How does your child generally react to change? New situations? _________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
How can we best assist your child with this transition? _________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
SCHOOL: ACADEMICS AND WORK HABITS 
 
How does your child feel about school and learning? __________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Describe your child’s 
 Organizational Skills  _____ Excellent _____ Good _____ Fair _____ Poor _____ Very Poor 
 Motivation  _____ Excellent _____ Good _____ Fair _____ Poor _____ Very Poor 
 Activity Level  _____ Overactive _____ High Energy _____ Average _____ Low Energy 
 Attention & Focus _____ Excellent _____ Average _____ Distractible _____ Inconsistent 
 Group Work  _____ Works well with others _____ Average _____ Difficulty working with others 
 Independent Work _____ Very Independent learner _____ Needs teacher direction and focusing   
 
 
 
 
 
 
 
 
 



What are your child’s academic strengths? ____________________________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
Any areas of concern? ____________________________________________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
What are the best learning conditions for your child? ____________________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
Has your child ever been evaluated for special needs? ___________ 
 
Does your child receive now or has she/he ever received special education assistance? _________ 
If so, when and in what areas? 
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
Additional Comments: 
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
SOCIAL/EMOTIONAL DEVELOPMENT 
 
How would you describe your child’s social skills and his/her ability to make and sustain friendships? 
______________________________________________________________________________________________
______________________________________________________________________________________________ 
Any further information or concerns regarding your child’s social/emotional growth? 
______________________________________________________________________________________________
______________________________________________________________________________________________ 
HOBBIES AND INTERESTS 

What are your child’s interest, talents, and hobbies? 
______________________________________________________________________________________________
______________________________________________________________________________________________ 
Please list three words that describe your child. 
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 

Thank you for your time and effort! We look forward to working with you and your child. Please feel free to 
contact us if you have any questions. Our number is 673-4411 Wilkins School, 673-2343 Clark School. 

Ann Shen, Jane Lindsey, and Kristen Forsley 
School Guidance Counselors 
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