
 

Student Name:    ________________________________________________________ 

 

Junior School:      _______________________________________ 

We would like to get to know your child as soon as possible.  We would appre-

ciate it if you could take the time to tell us a little about them. 

 

This information can then be shared with their P1 tutors, Small School team prior 

to their September start. 

Academic strengths, areas for improvement, likes and dislikes 

 

Personality, interpersonal skills and attitude to work 

Home, interests, hobbies and family 

Parental Pen Portrait 


