
Duffy Primary School 

PARENT PARTNERSHIP FORM 

Please complete this form and return to your child’s teacher prior to the meeting. 

 

Student’s name: 

Class: 

What are your child’s interest? 

 

 

 

What are your child’s strengths? 

 

 

 

What do you view as your child’s area for growth? 

 

 

What areas of wellbeing do you see as an area of development for your child? 

 

 

What additional information would the teacher benefit from knowing about your child? 

 

 

Are there any family interests, cultural celebrations, or expertise that you are willing to share with 
the school? 

 

 

Do you speak a language other than English at home? If so, what is it? 

 


