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Special Interests Form
Child's Name Class
1.

Special interests of child:

2. Special interests of family; parent's occupations/training/hobbies:

3. Special family holidays, foods, celebrations that your child might share?

4. Do you have a special skill that you would like to share?

7. What other activities or programs is your child enrolled in?

8. Please describe a typical non-school day for your child:
9. Does your child have any special needs of which we should be aware?

10. What expectations do you have of this program for your child and for yourself?



