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PARENT FEEDBACK ON STUDENT
Please complete this survey on 





(student’s name) and return it to  




, PASS staff. Thank you.
The information will become part of the student’s confidential PASS file.

Parent’s name:






Date:





How long have you lived with this child:

( less than one year

( 1 – 3 years

( 4 or more years

( All his/her life
	Please rate the areas below according to how much they cause problems with your child’s ability to succeed in school. Please add any areas that are not included that are a problem for your child.
	Never
a problem
	Sometimes a problem
	Frequently a problem
	Always
a problem

	Attendance
	
	
	
	

	Attitude towards school
	
	
	
	

	Interactions with peers
	
	
	
	

	Interactions with teachers
	
	
	
	

	Wants to please teacher
	
	
	
	

	Wants to accomplish school work
	
	
	
	

	Grades
	
	
	
	

	Friends
	
	
	
	

	Math/Reading skills
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	


	Please rate the following areas according to whether or not this is a strength (positive thing) for your child; add any that are not mentioned.
	Always a strength
	Frequently a strength
	Sometimes a strength
	Not a strength

	Is a good leader
	
	
	
	

	Can solve personal problems
	
	
	
	

	Communicates clearly orally
	
	
	
	

	Communicates clearly in writing
	
	
	
	

	Cares for others
	
	
	
	

	Creative
	
	
	
	

	Participates in sports/other activities
	
	
	
	

	Positive attitude towards school
	
	
	
	

	Good relationships with/acceptance by others
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	


	What are two strengths (positive things)

about your child:
	What are two areas you feel your child 

needs to work on:

	1.

	1.

	2.

	2.


Can we share these with your child?

 ( yes

( no







