
        ADAMS’ GRAMMAR SCHOOL       

PARENTAL PEN PORTRAIT 

 

In order to assist your son’s form tutor and others to gain an early insight into your son and to get 
off to a flying start with him, we would appreciate it if you took just a little time to tell us something 
about him.  
 

PUPILS DETAILS 

 

First name(s) _______________________________________Surname __________________________________ 
 

Address _____________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

_________________________________________________________________Postcode ___________________ 
 

 

Tel No. __________________________  Email Address: ___________________________________________ 

 

Date of Birth _____________________Form ___________ 
 

Boarder _______________ Day Boarder _______________  Day pupil ______________ 
(Please tick as appropriate) 

 

Brother(s)/Sister(s) in school : Yes/No : If Yes, which form(s) ___________________________________________ 

 

Name and address of previous school _______________________________________________________________ 
 

__________________________________________________________________Tel No. _____________________ 

 

 

 

 

Academic (strengths, weaknesses, likes, dislikes) 
 

 

 

 

 

 

 

 

 

 

 

 

Personality (Interpersonal skills, attitude to work etc) 
 

 

 

 

 

 

 

 

 

 

 

 



 

Outside the classroom ( Particular interests/ability/clubs he belongs to/achievements in music, 
sport, cubs/scouts etc) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Other (anything else you would like to tell us about your son & your family) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please return to school preferably by E mail to: adams.grammar@taw.org.uk by _______________ 
 


