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Parent Questionnaire

Name of Student ___________________________________________Date of Birth ________________


List previous school experience(s) your child has had.  
________________________________________________________________________________________________ 
[bookmark: _GoBack]________________________________________________________________________________________________

How did you hear about our school? _____________________________________________________
__________________________________________________________________________________________________

Have you visited other Montessori schools in your decision making process?
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________

If your child has had previous school experience, what is your reason for this change?
____________________________________________________________________________________________________________________________________________________________________________________________________


What are your expectations and goals for your child?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________



What are your goals for your child through Christian Education?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

How do you expect Busy Little Hands to help you in meeting these expectations and goals?
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 



Busy Little Hands believes that developing Godly Character in children is a priority for learning. How can we partner together in this aspect of your child’s development?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________

Please describe your child’s temperament and learning style. Do you have any concerns about your child?
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________


Can your child follow 2 part directions? __________________________________________________________________________________________________ 
__________________________________________________________________________________________________

Can your child use the bathroom independently? __________________________________________________________________________________________________ 
__________________________________________________________________________________________________


Does your child have any allergies &/or dietary restrictions? 
Please indicate. ___________________________________________________________________________________________________ 
___________________________________________________________________________________________________

Church affiliation? ____________________________________________________________________ 



Parent Information


Father’s Name _______________________ 
Phone  ________________________________
Email _________________________________

Mother’s Name  _____________________
Phone ________________________________
Email _________________________________
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