
WELCOME! 

We are so excited about the new school year and having your child 

joining us at Community!  To help us get to know your child before 

the school year begins, please fill out the information below and 

return it with your enrolment forms.  Thank you and welcome to 

the CMCS family! 

Child’s Name:  _____________________   Nickname:  _________________ 

Grade:  _____________ 

Three goals for the year: 

1. 

2. 

3. 

Three words that describe your child: 

1. 

2. 

3. 

What would you like us to know about your child? 

Are there any personal or medical/allergy concerns we should be 

aware of? 

What are your child’s strengths?  Areas of concern? 

Please include any additional helpful information on the back. 
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