
 

 

 

Parent’s Welcome Questionnaire 

Student Name__________________________________________________________ 
 
Parent Names___________________________________________________________ 
 
Parent E-Mail____________________________________________________________ 
 
Other Siblings in the School                                                                       Siblings Teacher 
 
______________________________                        ______________________________ 
 
______________________________                        ______________________________ 
 
______________________________                        ______________________________ 
 
What three adjectives best describe your child? 

 
____________________            ____________________             ____________________ 
 
What is the most important thing I should know about your child? 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
What is your child passionate about? 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
What does your child like to do for fun OUTSIDE of school?  
 
             _________________________________________________________________ 
 
             _________________________________________________________________ 
 
                  What are your child’s strengths? 
 
                            __________________________________________________________ 
 
                            __________________________________________________________ 
 
 



 

 

 
 
What are some special talents that your student has? (singing, piano, etc.) 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
What fears does your child have?  (Big or small) 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
In what area(s) would you like to see your child improve? 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
What motivates your child? 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
What kind of things upset your child? 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Are there any other concerns you feel I should know about? (ie. recent divorce or family    
              upset, should sit close to the front, etc.) 
 
_______________________________________________________________________ 
 
             _________________________________________________________________ 
 
              How would you rate your child’s attitude toward school? 
 

1    2    3    4    5  (Super) 
 
                               How would you rate your child’s sense of responsibility 
 

  1    2    3    4    5  (Super) 
 
 



 

 

  
 


