
 

Dear Parents/Guardians: 

Welcome to Heritage Middle School! My name is Amanda 

Clark-Fuller (Ms. Clark), and I will be your child’s ECS 

teacher this year. Our program focuses on applying 

academics in a functional manner, developing appropriate 

social skills for the real world, and acquiring life skills that 

can be translated into real life situations. Essentially, it’s a 

segway from elementary fundamentals to the higher 

expectations of high school and the real world. 

The program is specially designed according to each 

student’s needs and strengths. In addition to math, 

reading, and writing, students will be learning practical 

money and time management, health and nutrition, 

cooking, current events, and social skills.  

In middle school, your child will have a higher expectation 

of independence and responsibility. Students must be 

accountable for their behavior, task completion, treating 

others with respect, and following directions.  

I will be using behavior/academic reporting slips to 

communicate your child’s weekly successes and 

challenges. 

A little about me: I am a mother of two wild boys, Milo (12) 

and Henry (9). We have two oversized dogs named Willie 

and Freya, as well as a cat named Oreo. I enjoy yoga, 

collecting house plants, candles, and soft blankets.  

In addition to setting up individual meetings with each of 

our new students, please complete the attached 

questionnaire so that I may get to know your child a bit 



better from afar. There is also a supply list of the materials 

your child will need. 

I look forward to working with you! 

 

Amanda Clark 

Heritage Middle School 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Middle School Transition Form 

 

Name of Student: ________________________________________ 

Name of Parent(s): _______________________________________ 

 

Home Address: 

__________________________________________________________ 

__________________________________________________________ 

 

Home Phone: ____________________________________________ 

Cell Phone: ______________________________________________ 

 

*Circle which is best* 

Best time to call: AM/PM 

Email Address:  

 

 

 

 

 

 

 

 



Medication Information:  

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

 

Medication taken at home: 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

 

Any side effects that might affect student at school we need 

to be aware of?  

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

 

 

 

 



Medication administered at school? If yes, what 

medication(s), in what form, at what time of day does it 

need to be administered? 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

 

Does your child have seizures? If so, what do the seizures 

present like? 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

 

List Allergies: 

__________________________________________________________ 

__________________________________________________________ 

 

Are they life threatening? 

__________________________________________________________ 

__________________________________________________________ 

Vision Concerns: __________ Hearing Concerns: ___________ 

Glasses? Yes/No ​ ​ ​ Hearing Aids? Yes/No 



Special Emergency Medical Procedures: 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

 

Any Behavior Concerns: 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

 

Student Strengths/Weaknesses: 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

 

Student Interests: 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

 



School Supplies List 

2024-2025 

For your child’s use only: 

3 Pocket Folders 

1.5 inch binder  

Pencil box 

Back Pack 

Change of Clothes (t-shirt, pants/shorts, socks to be kept 

in the classroom) 

Daily Snacks 

To be shared (any or all of the following are appreciated): 

2 bottles of hand sanitizer 

3 boxes of Kleenex 

2 boxes of pencils 

One small box of crayons 

Large eraser 

Glue sticks 

Washable markers 

Large box of crayons 

Clorox Wipes 

Any students that need toileting assistance must bring 

appropriate supplies.  

 



If you’re feeling generous: 

Thermal laminating sheets 

Velcro dots ½ inch size and up 

Gallon/quart size zip-lock bags 

White card stock 

Plastic spoons/forks 


