
Back to School Parent Questionnaire 

Please take a few moments to complete this information sheet.  It will help me 

get to know your child!   

Child’s Name:              

People who live with me:            

Best way to reach parent(s):           

Birthday:             Age:      

My child’s strengths are:             

               

                

My child is interested in:             

               

                

Academically, this year I would like to see my child improve….     

               

                

Socially/behaviorally, I would like to see my child improve…     

               

                

Is there any special information about your child that you believe I should 

know to help make our school year successful?        

               

               

                

Thank you for your help and participation in your child’s education!  I look 

forward to working with you and your child this year!  Thank You!!!!      

 -Mrs. Michelle Yeske     



 

Student portion:  Please list a fill in your favorite things! 

I like to add things students enjoy learning about and doing into the year, so 

your ideas and thoughts are important to me. 

Book:          Candy:         

Hobby:          Game:         

Color:          Food:         

Movie:          Sport or Activity:       

Fruit:         Snack:       

Thing to do with friends:            

School Subject:             

Recess activity:             

Holiday:               

 

Please tell me a little more about things you like or want me to know about 

you.                 

               

               

               

               

                

 

 


