
 

                      Community School of Davidson 
                     6

th
 Grade Parent Survey 

(Please fill out and give to Advisor at August Covenant Conference) 

 
Student: ______________________________________________ Advisor:  _______________ 
  
Parent(s) filling out survey: _____________________________________________________ 

 

In order to help our teachers get to know your children better, please answer the following questions: 
 

1. What would you like your child’s teacher to know about your child? 
 

 
 
 
 
2. What expectations do you have from your child’s teacher? 
 
 
 
 
 
3. What qualities in a teacher would possibly frustrate you? 
 
 
 
 
 
4. What qualities do you most desire in a teacher? 

 
 
 
 
 
5. What are your hopes for your child during middle school? 

 
 
 
 
 
6. In what areas would you most like to see your child grow in middle school? 
 
 
 
 
 
7. What are your biggest concerns as your child enters middle school? 
 



 
 
8. What do you think your child looks forward to the most as she or he enters middle school? 
 
 
 
 
 
9. What do you think your child’s biggest fears/concerns are about middle school? 
 
 
 
 
 
10. Is there anything you’d like us to know that will help us better understand the dynamics of your family at 

home? 
 
 
 
 
 
11. What have you noticed about how your child interacts in a large group that is different than his/her 

interactions at home or with friends? 
 
 
 
 
 
12. What are your child’s strengths?   

 
 
 
 
 
13. What are your child’s biggest challenges?  

 
 
 
 
 

14. What Parent Workshop topics would you like to see us provide this year? (Circle all that apply): 
  _____ Cybersafety 
  _____ Bullying/Surviving Cliques 
  _____ Understanding Teen Stress/Anxiety 
  _____ Substance Abuse Prevention 
  _____ Understanding Teens:  Who are They? 
  _____ Career Exploration/Exploring Interests 
  _____ College and Financial Planning 
  _____ Others:  _______________________________________________ 



 
15. How much combined “screen time” (computer and TV combined) does your child usually have on weekdays? 

How about on weekends? 
 
 
 
 
 
16. Does your child have his/her own email account?  Cell phone? Social networking account (Facebook, etc.)  

(Information used to plan content for cybersafety classes) 
 

 
 
 
 
 
17. As your child becomes more independent , what reoccurring struggles do you experience with your child?  
 
 
 
 
 
 
18. Have there been any recent event s or changes in your home life that we should be aware of such as death, 

move, sickness, separation, divorce? 
 
 
 
 
 
 
 
 
19. Please let the administration know if you have any important information, which is not listed on the survey 

that you would like them to be aware of. 
 
 
 
 
 
 
 
20. Do you have any interests/passions (book club, photography, jewelry making, movie-making, lacrosse, etc.) 

that you would be interested in sharing as a parent-volunteer on Mondays and Wednesdays, from 11:10 am – 
12:15 pm, for a 9-12 week session?  If so, please list options below: 

 
 

  
 


