
 

Parents’ Questionnaire Early Childhood / Elementary 

Student’s Name:…………………………………………………………………………    Grade Applying For:…………… 

Parent’s Name:……………………………………………………………….......... 

1. What are your child’s strengths and weaknesses? 

Strengths: ………………………………………………………………………………………………………………………………………. 

Weaknesses: ………………………………………………………………………………………………………………………………….  

2. What are your educational goals for your child? 

………………………………………………………………………………………………………………………………………………………. 

3. What are your child’s favorite activities? 

………………………………………………………………………………………………………………………………………………………. 

4. Is the entire family involved in these activities? 

………………………………………………………………………………………………………………………………………………………. 

5. What is your primary reason for considering Elite International School for your child? 

………………………………………………………………………………………………………………………………………………………. 

6. What are the names and classes of any siblings, and which schools are they attending now? 

…………………………………………………………………………………………………………………………………………………..….. 

7. What level of involvement do you plan to have in your child’s education? 

……………………………………………………………………………………………………………………………………………………….. 

8. Are there any concerns you would like to share about your child? 

………………………………………………………………………………………………………………………………………………………… 

9. Please name one area you would like your child to develop. 

…………………………………………………………………………………………………………………………………………………………. 

 


