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Parent Questionnaire

Please use this Questionnaire as an opportunity to share with us your understanding of your child. We welcome
any comments or information that will give us insight into your child’s personality, character, special talents, and
interests. Please feel free to attach additional pages if necessary.

Name of Student

Name of Parent

1. Tell us about your child’s personal qualities.
2. Give a detailed description of your child’s learning abilities/difficulties to date.
3. Describe current or past academic accommodations.

4. Tell us about your child’s study habits. What enhances study and what detracts from it?



5. Describe your child’s social skills.

6. Are there any special or unusual circumstances, positive or negative, which may have influenced your
child’s social or educational development?

7. What else would you like the Admissions Committee to know about your child?
8. Are you working with an Educational Consultant? If yes, who?

9. How did you hear about Franklin Academy?

10.  The search to find a new school was initiated by:

O Your child

O Yourself or spouse

O You and your child together
O Other - please specify below

Thank you for your candid and thorough responses to these questions. We are committed to finding the appro-
priate match between school and student and your input is vital to determine if Franklin Academy offers the
right “fit” for your child.



