
	
  
 

NEW	
  PARENT	
  QUESTIONNAIRE	
  
2012-­‐2013	
  SCHOOL	
  YEAR	
  

FAMILY	
  NAME:________________________________________________________________________	
  
(Please	
  complete	
  one	
  form	
  per	
  child,	
  making	
  copies	
  if	
  needed.	
  	
  Feel	
  free	
  to	
  use	
  the	
  reverse	
  side).	
  

	
  
Child’s	
  Name:_______________________________________Age:_________Birthdate:____________	
  
In	
  answering	
  the	
  following,	
  please	
  describe	
  your	
  child	
  as	
  objectively	
  as	
  you	
  can:	
  
	
  
What	
  do	
  you	
  perceive	
  are	
  his/her	
  strengths	
  and	
  weaknesses	
  as	
  you	
  see	
  your	
  child	
  at	
  home	
  and	
  as	
  a	
  
student	
  at	
  school?	
  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________	
  
	
  
Describe	
  any	
  circumstances	
  of	
  which	
  the	
  school	
  should	
  be	
  aware.	
  	
  	
  	
  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________	
  
	
  
What	
  do	
  you	
  envision	
  the	
  school	
  providing	
  for	
  your	
  child?	
  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________	
  
	
  
	
  
How	
  would	
  you	
  describe	
  your	
  family	
  life?	
  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________	
  
	
  
	
  
What	
  is	
  your	
  parenting	
  philosophy,	
  particularly	
  as	
  it	
  applies	
  to	
  discipline?	
  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________	
  
	
  
	
  
How	
  did	
  you	
  come	
  to	
  know	
  about	
  St.	
  Louis	
  Covenant	
  School?	
  	
  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________	
  
	
  
Are	
  you	
  able	
  to	
  volunteer	
  in	
  your	
  child’s	
  class?	
  	
  _______	
  Yes	
  	
  _______No	
  
	
  
Name	
  of	
  Parent	
  Completing	
  this	
  Form:	
  

	
  


