Parent Questionnaire
Parent/Guardian Name: __________________________________

Student Name: _________________________________________

Contact Information: 

Phone Number: _______________________________________

E-mail Address: _______________________________________

Home Address: _______________________________________



       _______________________________________

                          _______________________________________

1. What are some items your child excels at? Please include items in school and out of school? 

____________________________________________________________________________________________________________________________________________________________________________________________________________________
2.  What areas in school would you like to see your child improve at? 

_____________________________________________________________________________________________________________________________________________________________________

3.  What specific areas do your feel that your child needs help with at school?  

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.  What are hobbies or interests of your child? 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.  How often does your child read at home?  __________________

6.  What are some titles of books he/she reads?

_____________________________________________________________________________________________________________________________________________________________________

7.  Please finish the sentence.  


By the end of the school year I would like to see my child…

____________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________
8.  What do you expect from me as your child’s teacher this year? 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you for taking time to fill out the questionnaire! 
