Family Survey: to be filled out by PARENT/GUARDIAN, not student
Child’s Name: ________________________________________________________________________
Parent/Guardian Name(s): ______________________________________________________________
Who does the student live with? _____________________ Relationship to student:_________________
Home Address (include city & zip code): ____________________________________________________
Parent Email Address(es): ________________________________________________________________
Home Phone:___________________________   Work Phone: ___________________________________
Parent Cell Phone: _______________________	Student Cell Phone: __________________________
What is the best way to contact you about your child/ren?  (phone, email, home visit, text etc.)
_____________________________________________________________________________________
What is the best time to call? _____________________________________________________________ 
Please check all that apply: I am interested in…
 Volunteering in the classroom			 Listening to students read
 Chaperoning field trip
 Tutoring after school				 Special events (fundraising, parties, etc.)
 Sharing a talent/skill/story with students.     Talent: _____________________________

If you checked that you want to help during the school day, what days and times are you available? 
______________________________________________________________________________

What questions do you have for me? 

1. Does your student have any health issues or special needs of which I should be aware? (Allergies, medications, disabilities, etc.)


2. What motivates your student?


3. What are your students’ strengths? (academic, social, athletic, anything at all)


4. Is there anything else that I should know to help me become a great teacher for your student?

5. What do you want for your child’s/children’s future?


6. What medium range goals (things you want to see happen in the upcoming months/this year) do you have for your child/ren?

7. What short term goals (things you want to happen one to two weeks from now) do you have for your child/ren?

8. What skills does your child/ren bring to my classroom? Please explain.  
For example, your child is a natural leader because they have younger siblings that they help with in the afternoons, or your child likes to wait on others because they are a part of a church group that visits the elderly, etc.
 
9. How does your child/ren feel about school? Why? 


I would like to gather this information, because I really care about you and your child and I want to be the best teacher possible. Having your insight will help me understand your child better and better serve them. 


Parent/Guardian(s) signature: ______________________________ Date: _______________
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