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NEW STUDENT INFORMATION 
Randolph Elementary School 

 
Please take time to complete this form to give us additional personal information 
about your child.  We look forward to working with you and to getting to know you 
and your child. 
 
Student name _____________________________________Grade ________________ 
 
First day of school at Randolph Elementary (date) _____________________________ 
 
From what city/state/country are you coming?  (if in San Antonio, please list school 
name) _________________________________________________________________ 
 
What are your child’s strengths? ___________________________________________ 
 
________________________________________________________________________ 
 
What are your child’s challenges? __________________________________________ 
 
________________________________________________________________________ 
 
What else would you like for us to know about your child/your family? ___________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
If you would like to be contacted and welcomed by a member of our PTO (Parent-
Teacher -  Organization), please indicate by writing your phone number. 
 
________________________________________________ 


