Parent Questionnaire

Return to Ms. Cook
Student Name _________________________________________ Date ____________

Class Name __________________________________________ Period ___________

Name and Relationship of Person Completing Form _________________________

Short, simple answers are sufficient. I am hoping to gain some insight into your child and how to best individualize the curriculum wherever possible. All answers will be kept confidential.
These are five words or phrases that describe my child.

These are the expectations I have for the school when working with my child.

These are the ways my child learns best.

These are the areas where my child struggles in school.

These are the areas where my child struggles at home.

This is what my child is best at and most interested in.

This is something I would like you to know which may help you to better understand my child and be more effective with him/her.

Please respond to the following (even if you don’t answer any of the above questions).


      My child has no medical or other disabilities that might affect classroom performance.

       My child has the following:

______________________________________________________________________________________________________ that might affect his/her classroom performance (use back if needed.)

 _________________________________________________  ________________

Parent/Guardian signature






Date

9/14/2004

Ms. Terresa Cook

Computer and Video/Web Elective

Business Dept.

