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Second Grade      
   
Questionnaire
Dear Families,
Please take a few minutes to answer the questions below.  This will help us get to know your child better as we move ahead into our school year.  If you feel uncomfortable answering any of the questions, please leave them blank.  Thank you!
Child’s Name:____________________________________________________
Person Completing the Survey:_______________________________________
1. How would you describe your child’s progress in the past?  (Please include your child’s strengths and areas of struggle.  Please mention any special services provided to your child as well.)
2.  Are you aware of any hearing, vision or health problems?  If yes, please explain.

3.  What are your child’s special interests and/or talents?

4.  What expectations/goals do you have for your second grader this year?

5.  Is there anything else you would like to tell us about your child?  Please use the back for additional comments.  
Thank you!  Please return this form, completed, at your earliest convenience.  

