Parent/Guardian Questionnaire: Academic and Social
Student: ________________________________

Grade: _______________

Parent/Guardian: _________________________

Relationship to child: _______________

Parent/Guardian: _________________________

Relationship to child: _______________
1. How would you describe your child?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

2. What are your child’s strengths (Please include academic, physical and social strengths)?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

3. What are your child’s interests?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

4. What do you want your child to achieve this year?
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

5. What key components are you looking for in a school for your child?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
6. How does your child respond to new situations and challenges?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
7. Are there any academic and/or social areas in which your child may need support?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
8. Are there any additional facts that will help us meet your child’s needs (for example, special family circumstances,

support service your child is receiving, medical information, etc.)?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
