
P A R T N E R S  I N  E D U C A T I O N

1. What do you feel are the strengths of your child? (talent, hobbies, interests)

__________________________________________________________________________________________

__________________________________________________________________________________________

2. What do you feel are your child’s weak areas?  Any particular concerns about the child’s progress at school?

__________________________________________________________________________________________

__________________________________________________________________________________________

3. How do you think your child learns best?

__________________________________________________________________________________________

__________________________________________________________________________________________

4. Please describe the educational skills that your child practices at home regularly (e.g. reading, arts, craftmaking,

using the computer).

__________________________________________________________________________________________

__________________________________________________________________________________________

5. Does your child have any learning or behavioral difficulties that are of concern to you or other family members?

If so, please describe them.

__________________________________________________________________________________________

__________________________________________________________________________________________

6. Does your child have any particular fears?  If so, please describe.

__________________________________________________________________________________________

__________________________________________________________________________________________

7. How does your child usually react when upset and how do you deal with such behavior?

__________________________________________________________________________________________

__________________________________________________________________________________________

8. What are your aspirations for your child this year?

__________________________________________________________________________________________

__________________________________________________________________________________________

9. What are the basic health/hygiene measures you emphasize at home on a daily basis with your child?  What

does he/she do on his/her own?

__________________________________________________________________________________________

__________________________________________________________________________________________
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10. Is the child living with parents or a guardian? (If guardian, mention the relationship with the child)

__________________________________________________________________________________________

11. If you are working abroad, how often do you meet your child in a year?

Mother : ___________________________________ Father: ____________________________________

12.  Is yours a nuclear or a joint family ? How many members in the family ?
Mention their relationship with the child.

a. _________________________________________ b. _________________________________________

c. _________________________________________ d. _________________________________________

e. _________________________________________ f. _________________________________________

13. a. Who will teach the child at home? ______________      b. Does the child have a tutor? _______________

c. How many hours per day do you spend with your child? ___________________________________

14. As a parent, what do you feel  you need to do to help your child succeed in the following areas?

Intellectually: Homework, read books, educational trips, special classes, etc.

Physically: Proper nourishment, sports, exercise, walks, etc.

Socially: Interaction with others, etiquette, communication, manners, etc.

Emotionally: Praise, affection, encouragement, rewards, etc.

Spiritually: Prayers, meditation, morals, etc.

15. 1) Which local magazine do you prefer to read?

a) Wow b) 040 c) You & I d) Other ..................................... (pls specify)

2) Which newspaper would you prefer to read?

a) Deccan  Chroncile b) Times of India c) Hindu d) Siasat

e) Eenadu f) Hindi Milap g) Other ..................................... (pls specify)

3) How would you spend a regular weekend with your family?

a) Eat Out b) Watch a sports event c) Visit Friends / relatives

d) Shopping e) Watch a movie f) Reading together

g) Playing together f) Other ..................................... (pls specify)

16. What are your expectations from Glendale?

__________________________________________________________________________________________

__________________________________________________________________________________________

This is to certify that the information I have given above, is correct. Moreover, I understand and promise to abide by the rules/regulations of

Glendale Academy International. I promise to keep up to date with the progress of my child at school and join in partnership with the school

to fully benefit my child to his/her potential.

Parent’s Signature Teacher’s Signature Principal’s Signature
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