
                                                                                               
 

 
 
 

 
 

PARENT/STUDENT QUESTIONNAIRE 
 

2010-2011 Academic Year 
Kindergarten 

 
 

Dear Parents, 
 
 In order to get to know you and your child better, we are requesting that you please 
complete the following questionnaire as accurately as possible.  Thank you in advance for your 
assistance. 
 
Student’s Full name _______________________________________Date__________________ 
 
Grade Student is entering: ___________________________ 
 
Information Supplied by _________________________________________________________ 
 

1. Why do you want to enroll your child in St. Martin’s School? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
2. Please describe your child’s general behavior. 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
3. PERSONALITY – Describe: 

A. Your child’s personality (Outgoing, shy, etc.): 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
B. Your child’s worries, anxieties: 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
C. Your child’s interest in school: 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 



 
 

 
D. Your child’s chores/responsibilities/pets/allowance at home: 

__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________ 

 
E. Your child’s relationship with parents: 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
F. Your child’s relationship with others (sibling, peers, relatives, etc.): 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
G. Does your child belong to clubs/church groups/teams/scouts, etc.?   

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
4. ACADEMIC 

A. Does your child need assistance with homework?  If so, who helps him/her? 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
B. Does your child have a specific place to study at home?  How much time does 

your child spend with homework each evening? 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
C.  Has your child’s teacher made particular accommodations for him/her this year? 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 

D. On a scale of 1 to 5, what kind of reader do you consider your child? 
                         Rate:     Struggling 1----------------5 Outstanding/above grade level: Please  
   explain: 
                        __________________________________________________________________ 
             __________________________________________________________________ 
  __________________________________________________________________ 
             __________________________________________________________________ 



 
 

5. INTERESTS 
A.  Does your child have hobbies/favorite activities? 

             __________________________________________________________________ 
                        __________________________________________________________________ 
                        __________________________________________________________________ 
 

B.  How much TV does your child watch a day? 
  __________________________________________________________________ 
  __________________________________________________________________ 
                        __________________________________________________________________ 
 

C.  Does your child own books/have a library card?  
  __________________________________________________________________ 
                        __________________________________________________________________ 
                        __________________________________________________________________ 
 

 D.  Does your child read for pleasure? 
                        __________________________________________________________________ 
                        __________________________________________________________________ 
 

 E.  Does your child use the computer at home?  How many hours per day? 
                        __________________________________________________________________ 
                        __________________________________________________________________ 
 

6. What language is heard or spoken at home? 
_______________________________________________________________________ 

            _______________________________________________________________________ 
 

7. Overall Statement: Describe your child’s learning preference.  Please check all that 
apply. 

 
⁪ Tactile/Kinesthetic (Hand-On Learner)    ⁪ Auditory Learner  ⁪ Visual Learner 
⁪ Logical/Mathematical Learner ⁪ Musical Learner ⁪ Artistic Learner 
_______________________________________________________________________ 

            _______________________________________________________________________ 
            _______________________________________________________________________ 

 
 
 
Thank you for your assistance. 
 
 

 
 
 
 
 
 


