
STUDENT INFORMATION PROFILE

At Cherry Hills Christian School, our students are 
Fully Known, Fully Loved, and Fully His…Heart. Soul. Mind. Strength.

To help us personalize your student’s education by fully knowing and loving them,  please fill out the following
information.  

Student’s Name _________________________________________ Grade: ______ 

GOALS I HAVE FOR MY CHILD THIS YEAR 

Alive Heart: Growing in depth and understanding in their relationship with Christ.

1.

2.

Anchored Soul: Living as a loved son/daughter of God with unique strengths, skills and callings

1.

2.

Academically Prepared Mind: Leading as life-long learners equipped for their next step.

1.

2.

Abiding Strength: Producing good fruit out of an abiding relationship with Jesus. 

1.

2.



What are your child’s strengths?

What are your child’s areas of interest outside of school?

Does your child have any specific academic needs? If so, please describe:

Do you have any special concerns about your child?

Are there any health issues/allergies to be aware of?

How do you like to participate in your child’s education?

What is the best method for sending a communication to you? 

*Families with dual households, please list any specific communication needs: 

Parent/ Guardian Signature: __________________________  Date: _____________________ 

Please email this form to your teacher or bring it with you to Meet & Greet on August 14.


