
PARENT QUESTIONNAIRE ON STUDENT PROGRESS  
2009 

 
Preamble 
The most important communication link is between the student & the teacher closely followed by the 
parent/teacher link.  Open communication channels will assist in your child’s progress at the school. 
Even though you may have completed a questionnaire last year, this is for your child’s current teacher. 
 
Aims of this questionnaire 
1) To provide information to your child’s 2009 teacher. 
2) To gather parents’ current thoughts on: 

� Your child’s potential; 
� Your child’s strengths and weaknesses; 
� Your desired involvement in different aspects of the school including the classroom; 
� Any concerns or other matters. 

3) To identify matters for discussion for the initial individual parent/teacher conference. 
4)  To confirm the current school records are up to date. 
 
If there are sections or questions you prefer not to complete, please leave these blank. You may wish to 
involve your child. 
 
Please return the questionnaire to your child’s teacher by 06 February.  A nil return, with name only, will 
confirm receipt of the questionnaire.  This is a communication between you and the classroom 
teacher.  If you have information for either of my Deputies or myself, please contact us personally. 
 
Completion of this questionnaire will assist in making the year more rewarding for all parties. 
 
Parent/Teacher Conferences 
Parent/teacher conferences, by appointment ,will be held between 9 February-27 February. 
Arrangements and times will be organised by your child’s teacher.(See Information Kit). 
 
Information Sessions Draft Agenda – (2 & 4 FEBRUARY ) 
 
Updating of School Records 
If there have been any changes  please complete the Update of School Records Information page 
overleaf and return with the questionnaire. This will enable us to have up-to-date telephone numbers so 
parents can be contacted when their children are sick or an injury occurs. 
 
 
 
 
Regards 
 
 
 
Barry Starkey 
Principal 
28 January 2009 
 
 
 
 
 
 

PLEASE RETURN BY 6 FEBRUARY 2008 
 



UPDATE OF SCHOOL RECORDS 
 
 

Please return this form to the class teacher – one only per family required 
PLEASE RETURN ONLY IF YOUR DETAILS HAVE CHANGED 

 
Child/ren’s Name: Class 

1)  

2)  

3)  

4)  

5)  

  
Parent 1 Name: Telephone Numbers: 

Home Address: Home:   

 Work: 

 Mobile: 

  
Parent 2 Name: Telephone Numbers: 

Home Address: Home:   

 Work: 

 Mobile: 

  
Emergency Contact 1: Telephone Numbers: 

Name: Home:   

Relationship: Work: 

 Mobile: 

  
Emergency Contact 2: Telephone Numbers: 

Name: Home:   

Relationship: Work: 

 Mobile: 

  
Emergency Contact 3: Telephone Numbers: 

Name: Home:   

Relationship: Work: 

 Mobile: 

  
Current Custody Details (if court order applicable,  please forward copy to school):  
 
 

 



PARENTAL QUESTIONNAIRE 
 
Student’s Name:  ______________________  2009 Teacher _____________________ 

Year Class Level:  _________________ 2008 Teacher:  _________________________ 

Would you like the Newsflash emailed?        Yes/No 

Parents’ Email address (for communication purposes): (Please indicate your eldest child’s name 

& class) 

________________________________________________________________________ 

1) My child’s general attitude to school in 2008(tick one) 

 very positive   positive  neutral  negative 

 Comment:  _________________________________________________________ 

 

2) My child expressed most interest in school subject/activity during 2008. 

 __________________________________________________________________ 

 

3) In 2008 my child’s greatest concern in school seemed to be: 

 __________________________________________________________________ 

 __________________________________________________________________ 

4) Some things my child does well are (may, but do not have to pertain to school): 

 __________________________________________________________________ 

 __________________________________________________________________ 

 

5) Area/s my child does not seem to enjoy or had difficulties with in 2008 is/are: 

 __________________________________________________________________ 

 __________________________________________________________________ 

 

6) My child has (tick one or more) 

 a number of friends   a particular friend   no friends 

 Comment:  _________________________________________________________ 

 

7)         Physical or medical concerns I would like the teacher to be aware of: 

 Yes (if yes, please detail) ______________________________________ No 

 Does your child suffer from Asthma? Yes /No 

  If so please provide current medication details. 

 

 

 

 



8) List food allergies (if any) 

 

 

9) From time to time children bring a birthday cake to share or a behaviour award sausage       

is held. 

           Is your child allowed to eat a piece of cake? 

Is your child allowed to participate in a sausage sizzle?__________________ 

 

10) What are the four most important things you would like your child to learn/achieve  

           this school year? 

 (i) _____________________________  (ii) _______________________________ 

 (iii) _____________________________(iv) _______________________________ 

 

11) Particular school-related or social goals I’d like my child to achieve in 2009 are: 

 __________________________________________________________________ 

__________________________________________________________________ 

12) Areas I would like to/can assist in at school: 

 __________________________________________________________________ 

 __________________________________________________________________ 

 

13) I would like to volunteer for the Class Parent Rep position            Yes/No 

 

14) Religious Education – Ecumenical classes.  I would like my child to be included in the 

 classes (see the Information Kit to be issued on Wed 4 Feb for details).  Yes/No 

 

15) It is likely  I / We  will attend 

� Parent Information Session    Yes/No 

� Parent / Teacher Conference in Term 1  Yes/No 

� Prefer Parent /Teacher Phone Conference  Yes/No 

 

16) Any suggestions, information or comments I have that would help the teacher know and 

 work more effectively with my child.  

 

 

Signed:  _____________________________ 

 

PLEASE RETURN TO YOUR CHILD’S TEACHER BY 6 FEBRUARY  2009 


