Parent survey
Child’s Name:______________________(please also list nickname, if your child goes by a different name)
Mother’s Name:__________________________
Address:________________________________

Phone number(s):____________________________

Father’s Name:__________________________

Address:_____________________________________

Phone number(s):_______________________

What is the best time of day to get a hold of you by phone?

What are the best days of the week for you to join us for parent involvement nights/days?  Are there days you would like to volunteer?
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	


Please list any siblings and their grade level:

Is there anything your child is unable to do for religious, medical, or personal reasons? (i.e. celebrate holidays, eat certain foods, etc.)
What are your child’s strengths academically and personally?
In what areas does your child need additional help (academically and personally)?

What are your goals for your child this year (academically and personally)?
Is there any other information you would like to share with me about your child or your personal situation?(i.e. medications, special needs)

What questions do you have for me?
