
Small Beginnings School 
 

Take home note 
 

2 ½ years -5 years  

 
 

 
 

 

Child’s Name:______________________Date:_______________ 
 

Academic 
 
 

 
*During morning lesson, your child:  
 
Distracted others______ Listened well______  Participated ______ 
 
*During work time, your child made productive choices with activities.  Yes No 
 
*A specific activity that your child selected was___________________________ from 
the shelf of__________________ and this helps teach __________________________. 
 
*Centers visited today: 
Language___   Math___   Science___   Practical Life____   Sensorial___   Art___ 
 

 
 

Parent notes to teacher:_____________________________________________________ 
 
 
 

www.smallbeginningsschool.com 


