
PROVINCIAL INTEGRATION SUPPORT PROGRAM 

Home School Communication 
 
 
Student’s Name _______________________ 
 
Date _______________________________ 
 
For School: 
 
What kinds of information would you like to receive from home on a daily basis? 
 
1. __________________________________________________________ 
2. __________________________________________________________ 
3. __________________________________________________________ 
4. __________________________________________________________ 
5. __________________________________________________________ 
 
For Student’s Family 
 
What kinds of information would you like to receive from school on a daily basis? 
 
1. __________________________________________________________ 
2. __________________________________________________________ 
3. __________________________________________________________ 
4. __________________________________________________________ 
5. __________________________________________________________ 
 
Format 
 
Please indicate how you wish this information relayed 
 
____ orally (when you come to pick up the student) 
 
____ through a checklist sheet to minimise use of time 
 
____ through anecdotal notes in a notebook or daily planner 


