Ms. Misconish’s Parent Survey

Student’s Name: ________________________________________________________  Student’s Homeroom: ________________
Your Name: _________________________________________________  Relationship to Student: _________________________
Preferred Method of Communication (circle):  Home Phone        Cell Phone       Work Phone       E-Mail
Cell Phone: ________________________________________   Business/Work Phone: ____________________________________

Best Time to Reach You: __________________   E-Mail Address: ___________________________________________________
Please list your student's strengths. Include anything and everything (academic, social, music, etc.) Be specific and don't be afraid to brag!

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
What motivates your student? ___________________________________________________________________________________

_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
What can I do to get the most out of your student? ___________________________________________________________

_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
Please share anything else you think I need to know about your child so I can aid in leading to success. (How they work/react to situations, illnesses, medications, language specifications, eye/ear problems, bathroom needs, etc.) ___________________________________________________________________________________

_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
Ms. Misconish’s Student Survey
Your Name: ____________________________________________________  Preferred Name: _______________________________

How Do You Get to School? (circle):    School Bus

Car Ride

Walk

What Are Some of Your Favorite TV Shows? ___________________________________________________________________

_________________________________________________________________________________________________________________________

What Are Some of Your Favorite Music Artists? _______________________________________________________________

_________________________________________________________________________________________________________________________

What is Your Favorite Candy? ____________________________________________________________________________________

What Do You Like to do in Your Spare Time? __________________________________________________________________

What Extracurricular Activities are You Participating in this Year? _____________________________________

_________________________________________________________________________________________________________________________

Do You Have Access to Computer and Internet at Your House? ____________________________________________

How Much Do You Like School? (circle) 



I love school. I really enjoy coming everyday.





I think school is okay.
I don't really like it. I come because I have to. 

I really don't like school. I wish I never had to come.

What Motivates You? ______________________________________________________________________________________________

What Grade Level Do You Think You Are in Math? (circle)

Above grade level. (Advanced 8th grader)


At grade level. (8th grade)

Just below grade level. (7th grade)



Below grade level. (6th - 5th grade)

Far below grade level. (4th grade or lower)

How Did You Do on Your TCAP in 6th Grade? (circle)

Advanced   
 Proficient         Basic        Below Basic      I don't remember     This doesn't apply to me
Do You Think You’ll Go to College in the Future? (circle)

Absolutely, I really want to go to college.
         Maybe, it depends on my grades in high school.






No, I definitely don't want to go to college.
Who Do You Look Up Most to in the World? __________________________________________________________

If Ms. Misconish wanted to tell someone how you were doing in class, who would she call? 

__________________________________________________________  Their Number: _________________________________

Is There Anything Else You Would Like Me to Know About You? _________________________________

_________________________________________________________________________________________________________________________
