Parent Questionnaire
Fanderl #___ , Gage #___ , Nelson #___ , Tsakiris #___

(fill in your schedule above)
Please complete questionnaire below and return it to Mrs. Nelson on or before Monday, August 25th.

Your child’s name:













Nickname (if any)

Name of parent/guardian:

Phone:



Email:



Cell:

Best time and way to contact you:








If there is more than one household to contact, please list the name of the other parent/guardian and his/her contact information:

2nd Contact:

Phone:


Email:




Cell:

Best time and way to contact you:




What language(s) are spoken at home?

Siblings or other family members in the home/ages?

Any pets in the home?

What kind of activities does your child enjoy during his/her free time?

Does your child have access to a computer for nightly homework? 

Internet access?








Please list three (3) or more reasons you are proud of your child.

What do you hope your child will learn this year (academically and behaviorally)?

How much and what kinds of books (genre) does your child read in his/her spare time?

What do you think your child likes best about school (i.e. which subjects)?
What do you think is your child’s most challenging subject?

Is there anything else you would like us to know about your child?

Please complete both sides of questionnaire.


