
Parent Involvement Survey 
I am looking forward to working with your child this school year! To help me meet their needs as best as 
possible, it is incredibly helpful to have insights from you. Please take a few moments to share a little 
about your child by answering the questions in the Parent Involvement Survey below, and return it by 
_______________________________.  

All information will remain strictly confidential. I truly appreciate your support and look forward to 
partnering with you for a successful year ahead. 

Student Name: ______________________________________________________________________________________________ 

Form completed by: _____________________________________  ​ Date completed: __________________________ 

1. Who lives in the home with your child? (e.g., parents, siblings, grandparents, extended family)

2. Who will usually drop off and pick up your child each day? (Please note if the schedule
changes depending on the day of the week)

3. Does your child have any health concerns, medical conditions, or allergies?

4. How is your child's bathroom routine? (e.g., fully independent, needs reminders, handles
clothes independently, any summer setbacks)

5. What will your child’s lunch routine be?
​ Home lunch 
​ School lunch 
​ Varied (will check menu daily/weekly) 

Additional lunch/dietary notes: 
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6.​ What does your child enjoy doing outside of school? (Hobbies, favorite toys, special interests) 
 
 
 
 

7.​ Are there any specific holidays, celebrations, or school activities your child should not 
participate in due to religious or cultural practices? 

 
 
 
 

8.​ What are your child’s greatest strengths? (Think about academic, social, athletic, artistic, or 
musical talents) 

 
 
 
 
 

9.​ What are some areas where your child needs extra help or room to grow? (e.g., academic 
concepts, making friends, managing emotions) 

 
 
 
 
 

10.​ How does your child learn best? (e.g., hands-on activities, listening to directions, watching 
examples, working independently, cooperating in groups) 

 
 
 
 
 

11.​ What types of motivators, rewards, or consequences work best for your child at home? 
 
 
 
 
 

12.​ What are your main goals for your child this school year? 
 
 
 
 
 

13.​ Is there anything else you would like me to know about your child as we start the school 
year? (Comments, questions, or concerns) 
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