
Orisun Academy for Healing Arts  |  Getting to Know Your Child

ORISUN ACADEMY FOR HEALING 
ARTS
GETTING TO KNOW YOUR CHILD
Family & Scholar Profile

Thank you for helping us get to know your child and family. Your responses help our Mwalimu (teachers) understand your child’s 
strengths, interests, routines, culture, and support needs as we build a strong school-family partnership. Please complete this form 
before your welcome visit.

CHILD & FAMILY INFORMATION

Your Child’s Name:  ________________________________ Pronouns:  ________________________

Parent(s)/Guardian(s) Name(s):  ________________________________________________________________________________

Parent(s)/Guardian(s) Occupation(s):  ______________________________________________________________________________

OUR FAMILY & COMMUNITY

Tell us more about your family (siblings, interests, family structure, and anything else you would like us to know):

Do the grown-ups in your family or extended family have any special skills, talents, professions, traditions, or activities you 
would like to share with the school community?

Cultural traditions, holidays, observances, or family practices you celebrate:

YOUR CHILD’S STRENGTHS & GROWTH

What are some of your child’s strengths?

What are some things your child is currently working on?
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PREPARING FOR YOUR WELCOME VISIT

What questions do you have for us that we can answer at your welcome visit?

Please share anything else about your child’s routine or other relevant information for your child’s Mwalimu (teachers): Examples 
may include transitions, sleep, meals, learning preferences, comfort strategies, or daily routines.

QUESTIONS FOR YOUR CHILD TO ANSWER

We invite your child to answer these questions in their own words. A grown-up may write their answers if needed. There are no right or 
wrong responses - we simply want to begin getting to know who they are.

What do you love to do for fun?

What are your favorite books or stories to read?

What are your favorite songs or kinds of music?

What is your favorite food?

What else would you like your teachers to know about you?

Completed by:  ________________________________________ Date:  ________________


