
Family Information 
 

Student Name: ______________________________  Date:  ____________________ 

 

1. In what area are you willing to volunteer?  

___ Teaching    ___ Art    ___ Fundraising    ___ Secretarial 

___ Classroom aide    ___ Cleanup and maintenance    ___ Other 

 

2. Do you support the following aspects of the curriculum and school policies?     

Please check:   Y=Yes   N=No   Q=Qualified Answer  

Discipline Policy   Y __ N __ Q __ 

Classroom Philosophy  Y __ N __ Q __ 

Grievance Policy   Y __ N __ Q __ 

 

3. To the best of your knowledge, does your child have any language problems or 

learning disabilities?  _______________________________________________ 

_________________________________________________________________ 

4. Does your child have any emotional disturbances or behavioral problems? _____ 

_________________________________________________________________ 

5. Does your child have any physical handicaps? ___________________________ 

_________________________________________________________________ 

6. Are there any other problems or situations that we need to be aware of? _______ 

_________________________________________________________________ 

7. Are there any recent major changes in your family such as divorce, death, new  

baby, illness, etc.? __________________________________________________ 

         __________________________________________________________________________________________________ 

8. How do you reward your child for good behavior? _________________________ 

__________________________________________________________________ 

9. Does your child like to talk? ___________________________________________ 

10.  Is your child shy? __________ Outgoing? __________ Average? _____________ 


