
Parent Information For Mr. Mell 
Please fill out as much as you can below to help me start learning about you child. 

 
Parent Name(s):  ___________________________ 
Student Name:     ___________________________ 
 
 
My child as a learner: 
 
 
 
 
 
 
 
 
 
 
My child as a participant in out of school activities:  
 
 
 
 
 
 
 
 
 
 
This year I would like my child to learn or get better at: 
 
 
 
 
 
 
 
 
 
 
Any comments or other things that you may want to know about my child: 
 
 
 
 
 
 
 
 
 

 


