
Parent Response Sheet 
 

 

Child’s Name ___________________________________________ 
 
 
Parent’s Signature_______________________________________ 
 
Please complete the questionnaire to help us get to know your child. 
 

1. What are your child’s strengths? 
 
 
 
 

2. What are your child’s interests? 
 
 
 
 

3. What are some areas your child needs to improve? 
 
 
 
 

4. How can we help your child’s needs as a learner? 
 
 
 
 

5. Please give us any pertinent information that will help us know your 
child better? 


