
White Bluffs Elementary 
STUDENT PROFILE FORM 

 
GRADES Kindergarten -5th STUDENT PROFILE FORM FOR 2021-22 School Year 

Student Name________________________________________Date______________ 

Current Teacher______________________________________ 

Current Grade _______________________________________                                                  

Parent Name  ________________________________                                                                                                        

 
Considerations:  Please use complete sentences when filling out this form.  Thank you. 
 
Social/Emotional (i.e., timid, shy, outgoing, active, etc.) 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_____ 

Learning Environment (i.e., need quiet, structure, less structure, etc.) 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

______                                                                                                                                

Special Considerations (i.e., medical, siblings, language) 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_____ 

_________________________________________________________________________________________________________________

_ 

 

Parent Signature________________________________________________________________ 

 

* WE WILL NOT ACCEPT REQUESTS FOR SPECIFIC TEACHERS.   

Please email this form to Coral.Caldwell@rsd.edu 

by April 1st 


