Guided Studies 6 Parent Questionnaire

Please take the time to fill out this Questionnaire. I look forward to reading your responses and getting to

know your child better through your eyes.

Student Name:

Parent / Guardian Name(s):

Three Words that describe your child are:
1.

2.

3.

What are your child’s strengths?

What motivates your child?

Do you have a homework routine at home? If so, please explain.

What are your goals for your child this year?

My child needs extra help with ...

My child’s favorite subject in school is

Any other information you would like me to have about your child



