
 

 
 

PARENT QUESTIONNAIRE 
 

Name of Student: _______________________________________________________ Grade applying for: _________________ 
 

LANGUAGE 
 
Mother tongue (first language) __________________   How many years of school has your child had in this language? _________ 
 
What language(s) does your child speak at home: _________________________________________________________________ 
 

To parents/guardians _________________________________ To brothers/sisters ___________________________________ 
 

To grandparents _____________________________________ To caregivers  ______________________________________ 
 
What language(s) are spoken to your child: ______________________________________________________________________ 
 

By parents/guardians _________________________________ By brothers/sisters ___________________________________ 
 

By grandparents _____________________________________ By caregivers  ______________________________________ 
 
In which language(s) is your child currently receiving instruction? ____________________________________________________ 

 

ENGLISH SUPPORT 
 
Please complete the following section if your child and family usually speak a language other than English at home. 
 
Has your child studied English?    � Yes / No �   Please indicate years and hours per week: ______________________ 
 
Has your child ever received extra 
support in learning the English language? � Yes / No �   Please indicate years and hours per week: ______________________ 
 

ACADEMIC AND SOCIAL SUPPORT 
 
Has your child ever experienced any academic, social, emotional or behavioral difficulties in school?  � Yes / No �   
If yes, please explain: _______________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Has your child ever received or been recommended for extra support in or outside of school?    � Yes / No �    
If yes, please explain: _______________________________________________________________________________________ 
 
Has your child ever received:  Psychological assessment          � Yes / No �  Counseling                     � Yes / No �    
 
Physical Therapy  � Yes / No �   Speech and Language Therapy  � Yes / No �     Occupational Therapy    � Yes / No �    
 
If you have answered yes to any of the above, please include reports of testing and/or therapy. 
 
I declare that all information provided is correct. 
 
 
Signature of Parent or Guardian ___________________________________________ Date ___________________________ 
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STUDENT PICTURE/WRITING SAMPLE 
 
Pre-Kindergarten, Kindergarten, and First Grade Applicants: Independently, draw a picture of you and your family.  
Write your name under your picture. 
 

 
Second through Sixth Grade Applicants: Independently, write a brief description of yourself and your interests. 
 
 
 
_______________________________________________________________________________________________________________________ 
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