Parent Survey

1. Does your child have any medical difficulties present?  (i.e., vision, hearing, speech, allergies, currently on medication, etc.)

2. Please describe some of your child’s favorite activities.

3. Please describe any concerns you have about your child’s academic progress or information you feel is important to help us better understand your child.

4. If you have an e-mail address that you would like us to have, please feel free to give it to us for a means of communication.

____________________________________@________________________________________

Name of contact person for the e-mail address given____________________________________

Parent’s signature

Child’s name 

Please use the back of this sheet for any further comments.  Thank you!

