METROLINA CHRISTIAN ACADEMY

PARENT QUESTIONNAIRE
FOR LOWER SCHOOL STUDENTS

METROLINA

CHRISTIAN ACADEMY
ESTABLISHED 1992

Dear Parents,
Because you know your child better than anyone else in his\her life, please help us by completing this

guestionnaire. We will share this information with his\her teachers so that we can all better relate to and help
him\her. Thank you, sincerely.

Student Name: Grade:

First MT Last

Student’s Preferred Name or Nickname:

What 2-3 specific educational goals do you have for your child this year?

What special needs (physical, academic, spiritual, emotional, social) does your child have?

Academically, how do you rate your child’s motivational level?
O High O Medium O Low

What kinds of situations cause your child to be stressed, worried, and\or anxious?

How does your child react to stress, worry, and anxiety?

What kinds of situations motivate your child to learn or perform well?

Page 1 of 3
Metrolina Christian Academy 732 Indian Trail-Fairview Road, P.O. Box 1460, Indian Trail, NC 28079 Phone: 704.882.3375 Fax 704.882.0631

Metrolina Christian Academy is a ministry of First Baptist Church of Indian Trail.



In five words or less, describe your child’s personality.

What gifts or talents do you see in your child?

What are his\her academic strengths?

What are his\her academic weaknesses?

How do your think the teacher can help those weaknesses?

What is the most effective way for the teacher to communicate with your child?

What discipline issues does your child have?

What is the most effective way to discipline your child?

Which types of rewards work best for your child?

Is your child easily distracted at school? O Yes O No
Does your child have a difficult time completing tasks when working alone? O Yes O No
Does your child have a difficult time paying attention? O Yes O No

Has your child ever been diaghosed with a school-related problem such as:
ADD O Yes O No

ADHD O Yes O No

LD O Yes O No What?
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Has your child had any family experience or tragedy that the teacher needs to know about?
Death O Yes O No

Divorce O Yes [ No
Abuse O Yes [ No
Other Trauma O Yes [ No
Adoption O Yes O No

Explain, is you wish:

Do you and your child regularly attend church? O Yes OO No If yes, which church?

Has your child made a decision to accept Christ as Savior? [ Yes [ No
Has he\she made a public profession of that decision? O Yes O No

What are two or three spiritual goals you have for your child this year?

Is there anything else we should know about your child?

Thank you, for sharing this information with us. We will keep it private and share it only with the staff members
who are directly involved with your child.
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