Parent Questionnaire


Student____________________________________   Age_______  Current Grade Level______

Parents _______________________________________________________________________

Address_______________________________________________________________________

Email______________________________________________ Phone #____________________
		
							

1.  What are the 3 most important reasons you want your child to be a good reader?  Think long term—personal, education, life purpose?  Use the words—I WANT…  (not, I don’t want)








2. List the strengths your child has as a reader (e.g. can read many words by sight, can sound out  words, knows their phonograms, etc.)









[bookmark: _GoBack]3. List the weaknesses your child has as a reader. (e.g. struggles with comprehension, cannot blend larger words, makes up a word when seeing the first few letters, guesses, doesn’t know their phonograms, etc.)











4. How would you rate your child in these areas? (1=hardly ever to 5=very frequently) 
If you don’t know an answer, simply leave it blank.


_____ Asks to have stories read to him/her.

_____ Initiates reading on his/her own at home.

_____ Enjoys listening to you or the teacher read.

_____ Gets “lost in a book”

_____ Discusses books he/she has read with you.



5. List any special interests your child has.  This can assist me in finding books/articles with subjects that appeal to your child. (e.g. plays soccer) 






6. What concerns has the teacher/school expressed about your child’s reading?






7. What are some your child’s habits/beliefs about self? (e.g. gives up easily, poor focus, lacks independence, thinks he/she is dumb, etc)






8. What else would you like me to know about your child?









