Getting To Know Your Child
If Religious Education teachers get to know your child’s strengths and weaknesses, as well as the things that he or she enjoys or avoids they can properly motivate your child to participate and learn to the best of their ability.  At the Morristown Unitarian Fellowship, we meet only once a week for 1 hour, and we have several teachers. It takes a long time to get to know the children.  Your child has things they like, things they are good at and things they would prefer to avoid.   By learning more about what these things are, we can modify lessons appropriately to more fully engage your child  so that he or she looks forward to class, participates in activities, discussions, making new friends, and knows that they are valued and respected.   
Please take the time to fill out this questionnaire about your child so that we can, by knowing him or her better, be better equipped to meet his/her needs and provide a positive  Religious Education experience. 

PROFILE OF 
NEEDS, STRENGTHS & INTERESTS OF RE STUDENTS

Please fill in or circle where appropriate 

Child’s Name 


____________

Child’s sex


____________

Child’s Age


____________

Child’s Grade at School 
____________

What are your child’s interests/subjects that hold his/her attention? _______________ _____________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________

What kinds of activities/play are mostly likely to hold your child’s attention? _______________________________________________________________________________________________________________________________________________________________________________________________________________

What do you feel would create an excellent experience for your child in his/her MUF classroom? ___________________________________________________________ __________________________________________________________________________________________________________________________________________
Does your child enjoy quiet activities involving working with his/her hands? Yes   No

Does this hold their attention? ____________________________________________
_____________________________________________________________________
How would you rate your child’s attention span for listening activities compared to same age peers?       Same as peers                   more                   less

When it comes to physical activities my child 

enjoys them          craves them           avoids them           is selective 

SOCIAL DEVELOPMENT & COMMUNICATION SKILLS 

Is your child more comfortable in 
large groups,      one on one,       or           comfortable in both? 

Is your child more comfortable with his/her      peers      or        adults? 

Does your child seem more shy and withdrawn compared to his/her peers? yes        no 

Does you child feel comfortable finding the words to express his/her thoughts and feelings?          Yes      No

Does your child have difficulty following directions because of not understanding them or not retaining them, or do they often need instructions repeated?   Yes         No   

Does your child seem more impulsive than his/her same age peers?  Yes       No

If yes, could you provide examples?_______________________________________
____________________________________________________________________
____________________________________________________________________

ENVIRONMENTAL COMFORT & SENSORY PREFERENCES
Does your child have difficulty with loud noises?  (such as covering ears or fear going places where sounds are louder than usual) Yes     no 
Does your child have difficulty with touch/tactile experiences?  (avoiding messy, wet or sticky experiences or touch from other people)    yes             no 
Does your child crave extra touch/tactile experiences? (seeks out lots of messy play and dives in with abandon, or doesn’t notice when sticky or messy)          

Does your child experience more anxiety than his/her same age peers? If yes, in what types of situations?                                                                                                        _______________________________________________________________________________________________________________________________________________________________________________________________________________
Does your child have trouble with transitions or unexpected changes in routine,   unexpected change in environment (for example going outside or to the children’s chapel or cooking downstairs at MUF as a class)?  Yes     NO  

If yes, could you provide examples of transitions that are a problem at home or school? _____________________________________________________________  ___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
___________________________________________________________________
EDUCATIONAL/ LEARNING QUESTIONS
Is your child classified in public school or currently ongoing an assessment? 
Does your child benefit from extra services in public school and currently have an Individual Education Plan (IEP)?  



Yes                  No                  unsure 
           currently in the process of assessment 
Is your child’s writing ability currently at:     grade level       above        or        under? 

Is your child’s reading ability currently at:     grade level       above        or        under? 

The information in this section would help our teachers at MUF to provide a positive experience for your child.   Please contact Karen Brown 973-540-1177 x 205 if you would be willing to discuss this further.

BEHAVIORAL 
What techniques/strategies work best at home for discipline – choice as many answers as applicable.  a) time out  b)loss of privilege  c) don’t know  d) other
If other please explain___________________________________________________
OTHER
Is there anything else about your child that you would like share that would help our teachers to provide a positive experience for him/her? _________________________

__________________________________________________________________________________________________________________________________________

_____________________________________________________________________

How would your child answer these questions? 

I am focused and sitting still when I am involved in ___________________________

_____________________________________________________________________

At home when I am having trouble with sitting still I like to ____________________

_____________________________________________________________________

_____________________________________________________________________

It helps me relax if I ____________________________________________________

_____________________________________________________________________

Before bed I like to do __________________________________________ to help me relax. 

