
Introducing…. Your Child   Parents are Partners 

 
 I’d like to know more about your child through your eyes.  The more I know, the better I can tailor an 

educational and motivational program to fit his or her particular needs. 

 

Please answer the questions and complete the information below.  Remember, this is from your point of view.  

Please discuss the information together with your child and include their input. 

 

Child’s Name: _________________________________________________________________________ 

 

List five words that best describe your child’s character  (competitive, cheerful, etc.): _____________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

What motivates your child?_________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

What upsets your child? ___________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

What are your child’s out-of-school interests and activities? ________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

What activities do you share?  What problems/successes do you have working/playing together? _____________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

How would you rate your child’s study habits (Circle one)   (awful)  1     2     3     4     5     6     7     8     9     10  (super) 

What study skills do your child need to develop? (neatness, timeliness, organization, etc.) _________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

Which academic subject is your child’s best? ____________________________________________________   

Which academic subject is your child’s most challenging? ___________________________________________ 

What particular academic areas would you like to see stressed? ______________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 



 

 

What social skills would you like to see developed? ________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

Are there any personal or physical problems I should know (or conference privately) about? _________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Other comments or concerns? 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

 

 

Please return this sheet the first week of school.  Thank you! 


