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Parent Questionnaire K – Grade 12 

 
Please help us get to know your child!  Thank you in advance for answering the following questions.  

Please be as candid and thorough as possible.   

 

Parent(s) name:______________________________________________________________________ 

 

Child’s name: ___________________________________________ Current grade ________________ 

 

Briefly describe your child:  ___________________________________________________________ 

__________________________________________________________________________________ 

____________________________________________________________________________________ 

 

List the names of preschools/daycares attended (beginning with most recent): 

 

School name:  _____________________________________  Dates: _________________ 

 

School address and phone number:  _______________________________________________________ 

 

School name:  _____________________________________  Dates:  _________________ 

 

School address and phone number:________________________________________________________ 

 

School name:  _____________________________________  Dates:  _________________ 

 

School address and phone number: _______________________________________________________ 

 

What are your child’s strengths and challenges (socially, emotionally, and academically)? 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 

Please share activities, outside of school, that your child is currently or has been involved in: 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 

Does your child have any physical, social, emotional or developmental (diabetes, asthma, allergies, 

ADHD/ADD, Learning Disability, etc.) concerns of which we should be aware?  If so, please explain:  

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 
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Has your child ever been evaluated or recommended for evaluation for social, emotional or 

developmental concerns?  ________  If so, when, and by whom? _______________________________ 

 

Reason for evaluation:  

______________________________________________________________________ 

 

Would you be willing to share this evaluation with EDS in order to better serve your child?  __________ 

 

Does your child receive Special Education Services or have an IEP?  If so, explain:  ________________ 

 ___________________________________________________________________________________ 

 

Is your child currently taking any medication for the concerns discussed above?  If so, list name of 

medication and dosage:  ________________________________________________________________ 

 

Please explain, in your own words, how best to serve your child?  What can we do to enable your child’s    

 

success if enrolled at EDS?  _____________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 

 Please share the reasons that you are interested in an EDS education:  ___________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 

Please share any other pertinent information that would enable us to “know your child”: _____________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

 

Parent / Guardian Signature:_______________________________________________  Date:_________________ 
 

 

*Evansville Day School is accredited by the Independent Schools Association of the Central States (ISACS) 

and is a member of the National Association of Independent Schools (NAIS). 

Evansville Day School is an academic community, whose doors are open to all students without regard to race, religion, sex or national origin. 


