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QBS Parent and Student Information Survey

Student’'s Name: Class:

Dear Families,

At QBS our mission is to empower individuals to become confident, independent
learners who strive to make a difference within their changing local and global
communities. We believe that every child can learn, but that not all children learn in
the same way. This survey is aimed at helping us to achieve this goal for your child. We
very much appreciate the time you take completing the survey in as much detail as
possible.

Yours sincerely,
Debra Gardiner,

As a parent you are your child's first, best and most powerful teacher! Any insights
you can share with teachers will help them serve your child in the way he or she best
learns. Please use this informal survey to answer only those questions for which you
are comfortable sharing information. Teachers will not share this information with
others, but will apply it in their daily planning to make sure each child gets the unique
and specific instruction that will make this a great year! Please return the survey to
the class teacher in a sealed envelope at our Meet the Teacher evening on Thursday
2"! September.

Thank you

1. How do you describe your child’s personality?

2. Tell me about any special interest, hobbies, or outside activities that your child
has.

3. What do you consider your child's strengths?
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4. What do you feel your child needs help with?

5. When not in school, how does your child spend most of his or her time?

6. Does your child have siblings? How do they interact with each other?

7. Are there any health or behavioural issues you want me to know about?

8. Are there any special family circumstances that you think it would be helpful
for me to know about?

9. If at any time I need to speak to you, when is the best time to call?

Please use this box to record any further information or attach additional
sheets if necessary.
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