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Parent/Guardian Statement
Write your statement on this or a separate sheet of paper.

As parents/guardians, why do you feel Gunston Dehyo8l is a good place for your child to receiveligs
education? Please share with us a descriptionwf ghild’s abilities, strengths, challenges, attés and goals, and
how you see his or her needs being served at Guns#tgour child is receiving counseling becau$a serious
personal problem or traumatic event, please sh#seénformation with us so we can better understainther needs.

Please let us know about any experiences and $jeigests which you as a parent would be wilioghare with
the school.

Parent/Guardian Signature



