
 
 
 
 
 
 

PARENT QUESTIONNAIRE FOR  
ENTERING FIRST – FIFTH GRADE 

 
CHILD INFORMATION 
 

            Male �     Female �    
Name              
                
Date of Birth     Age     Grade Applied For 
 
FAMILY INFORMATION 

With whom has the child lived for most of the past year?  

Mother�  Father�  Both �  Guardian � Other (specify)�        

Siblings (names and ages)           

Other people living in household          

What language is primarily spoken at home? English �  Other (specify) �      

What other languages are spoken at home?           

 
MEDICAL HISTORY 

Eyes Does your child wear glasses?      Yes�  No�  

  Has your child had his/her eyes tested in the past year?   Yes�  No�  

 Ears Has your child had frequent ear infections?     Yes�  No�   

  Has your child had tubes in one or both ears?    Yes�  No�  

  Has your child had his/her ears tested in the past year?   Yes�  No�  
Speech Can your child speak so that he/she can be understood by others?  Yes�  No�  

 Has your child had any difficulties with speech or language?   Yes�  No�  
 If yes, please explain.            

              

Are there any medical concerns that we should take into consideration when  

evaluating your child? Yes�  No�  If yes, please explain.       

               
              

 
               
 



OTHER INFORMATION 
Does your child have any special learning needs?  Yes�  No�  If yes, please explain.       

                

                

Has your child had or been recommended for any psychological/psycho-educational evaluations? Yes�  No�  

If yes, please explain.              

                

                

Has your child had any difficulties at school related to behavorial problems? Yes�  No�  If yes, please explain.  

               

                

Has your child had any difficulties at school with adult authority? Yes�  No�  If yes, please explain.    

               

                

Has your child had any difficulties at school with other students? Yes�  No�  If yes, please explain.    

               

                

HELP US GET TO KNOW YOUR CHILD 

What are your child’s favorite hobbies, sports, talents? How does your child spend free time?    

                

                

Please describe your child’s strengths.           

                

                

Please describe your child’s weaknesses.            

               

                

What are your educational goals for your child?           

               

                

What are your Christian character goals for your child?          

               

                

Why do you want your child to attend Savannah Christian Lower School?       

               

                

May we contact your child’s current school if further questions arise? Yes�  No�  

 
                
Signature of Person Completing Questionnaire       Relationship to child 


