
Student Last Name: ________________                                     Class Period: __________ 

PARENT CONTACT FORM 
Due August 17th, 2018 

 
Mrs. Mallari 

 ENGLISH 1 Advanced Honors 
mallarik@rcshools.net 

 
 
Parent/Guardian name(s): ___________________________________________________  
 
Student’s Name: __________________________________________________________ 
 
Email: ___________________________   Primary Phone: _________________________ 
 
 
Do you have a working computer and internet access at your home?   Y   or   N 
 
 
What do you consider to be your child’s strengths as a student? 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Are there areas in which you would like to see growth in your child’s education (writing, 
responsibility, scores, confidence, etc.)? 
 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
Additional Comments: 
 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 


