
Student’s Name: _____________________________ 

 
 

Parent Survey 
 (Please Give to Teacher/Advisor at August Covenant Conference) 

 
 

1. What do you most want me to know about your child? 

_______________________________________________________________________________________ 

2. What do you most want from us, as the teachers, for your child? 

_______________________________________________________________________________________ 

3. What are your biggest concerns about your child entering school this year? 

_______________________________________________________________________________________ 

4. What are your child’s biggest fears or questions? 

_______________________________________________________________________________________ 

5. Does your child have specific fears? (loud noises, animals, etc.) 

_______________________________________________________________________________________ 

6. If your child is upset, what is the best way to comfort him? 

_______________________________________________________________________________________ 

7. Tell me anything that you want me to know that will help me better understand the dynamics of your 
family. 
_______________________________________________________________________________________ 

8. What are your child’s special extracurricular interests? (animals, science, art, songs/dance, collecting, 
etc.) 
_______________________________________________________________________________________ 

9. 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? 
_______________________________________________________________________________________ 

10. What are your child’s strengths? (academic, social, emotional, physical) 

_______________________________________________________________________________________ 

11. In what areas would you most like to see your child grow this year? 

_______________________________________________________________________________________ 

 Additional comments: 

____________________________________________________________________________________________

____________________________________________________________________________________________

__________________________________________________________________________________________ 



Student’s Name: _____________________________ 

 
 

Student Survey 
(Please Give to Teacher/Advisor at August Covenant Conference) 

 

 
1. What activities do you like to do at home? 

_________________________________________________________________________________________

_______________________________________________________________________________________ 

 

2. What activities do you like to do at school? 

_________________________________________________________________________________________

_______________________________________________________________________________________ 

 

3. What are some of your favorite books? 

_________________________________________________________________________________________

______________________________________________________________________________________ 

 

4. What do you like to play? 

_________________________________________________________________________________________

_______________________________________________________________________________________ 

 

5. List three things that you are really good at doing. 

_________________________________________________________________________________________

_______________________________________________________________________________________ 

 

6. What do you think is important that I should know about you? 

_________________________________________________________________________________________

_______________________________________________________________________________________ 

 

7. What would you like to learn to do this year? 

_________________________________________________________________________________________

_______________________________________________________________________________________ 

 

8. What do you think makes an awesome teacher? 

_________________________________________________________________________________________

_______________________________________________________________________________________ 

 


