Parent’s
Questionnaire

Please could you complete the following questionnaire without collaboration with your child. A
separate questionnaire will be completed with your child in school.

Name of child
Date Class

What do you think your child does really well?

What has your child done that they are most proud of?

What do your friends and family most admire in your child?

What do you think your child most enjoys about school?

What aspect of schoolwork is your child good at?

What does your child most enjoy doing at home?

What are your child's interests and hobbies?
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Parent’s
Questionnaire

Have you noticed any special talents in your child?

Please tick in one column for each item below, whichever best describes your child:

Yes

Sometimes

Never

Thinks/responds quickly

Is curious asks many questions

Has a good memory

Has a sense of humour

Gives reasons

Gets absorbed in things

Likes to discuss "mature” topics

Keen observer

Has many interests

Likes to work independently

Shows original ideas

Has a wide vocabulary

Likes being a leader

Determined

Able to follow complex instructions

Do you have any special talents?

Do you think that you have any talent, time or resources that could benefit your child /school?
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