Parent Survey

Ms. Rimshaw
8th Grade Language Arts Teacher
HEMS
Room 208

Please complete this with your parent(s) or guardian(s).  It is due Friday, Sept 12th.  I thank you for the time you’re taking out of your busy life to do this!

Name of student:_____________________________________________________________

Name of parent(s)/guardian(s):________________________________________________

Best phone number to reach you at: __________________________________________

Best time of day to reach you:____________________________      (am or pm?)

E-mail address (if applicable): ________________________________________________

Preferred method of contact: (Phone, E-mail, or other) _________________________

Does your child have any allergies? 
____________________________________________________________________________________________________________________________________________________________

What are the special interests, hobbies, skills, and characteristics of your child?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

What should I know about this student that will help me better teach him/her? (Examples might include his/her strengths/areas of difficulty, learning disabilities, interests).
______________________________________________________________________________
______________________________________________________________________________

Does your child have a job? (If yes, where and how many hours/week?)
______________________________________________________________________________

Please share any additional information that you feel might be helpful to me to better serve your child.
____________________________________________________________________________________________________________________________________________________________


Brag about your student!  What are the things that they are good at?  What are their strengths?  What do they love to do?
____________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: _GoBack]Help me understand your student! What are the things with which they struggle?  What are you concerned about regarding their success in Language Arts class this year?  What are the things that I can do to ensure that they advance?
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

Below, please let me know anything else that you feel would be relevant to me serving your student in the best way possible.  Thank you so much for your time!
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________



Parent/guardian signature: _________________________________________________

