Parent Questionnaire
| am enjoying getting to know and working with your child[ren]! Please complete the following document to help me
make the most of this school year. If possible, please return this form to Mrs. Perrien by October 21, 2011. Thanks for

your time, your comments, and questions!

Child’s Name: Grade:

1. |feel that my child is doing well in:

Reading Social Studies (cultural)
Math Writing
Science Spelling

Comments:

2. | feel that my child needs improvement in:

Reading Social Studies (cultural)
Math Writing
Science Spelling
Comments:
3. |spend on average minutes each night helping my child with homework, reading with my child,

discussing the school day.

4. My child stays on task (at home):

Some of the time
None of the time
Most of the time

5. My child performs best in the:
morning afternoon

6. My child follows directions best when he/she can:
listen see it
write it down combination

7. My child does homework:
listening to music
watching television
in a quiet setting
under parent supervision



8. My child is able to make decisions with confidence.
yes no

9. |feel that my child is:

highly motivated

moderately motivated

not motivated

10. Do you feel that your child consistently puts forth his/her best effort when at school?
yes no

Please explain your answer:

11. Please list some things you are doing at home to help your child learn and be successful in school:

12. Questions or concerns:

13. A goal | have this year for my child is:
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