
 
 
 

  WESTWIND COMMUNITY SCHOOLS 
 
 

Parent Questionnaire 
 

The following are some questions to help us get to know you better and help us assist your student be 
successful here at school.  Please feel free to answer all questions honestly, all answers will be kept 
confidential. 
 
 
Student Name: ________________________________                         Date:____________________ 
 
 
1.  Why do you want your student to attend this school? __________________________________ 

 
 

2.  What do you feel your student needs to be successful in school? __________________________ 
 
 
3. What is the easiest part of school for your student? ___________________________________ 

_______________________________________________________________________________ 
 
4. What is the most difficult part of school for your student? ______________________________ 
 
 
5. What do you feel we can do as a school to help your student be more successful this  
      school year? ____________________________________________________________________ 
 
 
6. What is the easiest way for your student to learn (read it, hear it, see it, do it, etc)? _________ 
 
 
7.  Any additional comments: _____________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 

 
 
 
 


