
Your child’s name ____________________________________________________

        Parent Teacher Pre-Conference Questionnaire Spring ‘25

Children’s House conferences February 3-7
Elementary conferences February 5-7

Considering your thoughts, questions and/or concerns before your conference will help you and
your child’s teacher to make the most of your time together.  The teacher will have the completed
questionnaire at your conference.  Please UPDATE this form (perhaps review appropriate questions

with your child!) and return a hard copy to us by Thursday, January 30.    
All information will be kept confidential.

    Please STAR or highlight issues that are important to you to be addressed.

1.  Parents approach conferences with different goals in mind.  What understanding of your 
child’s progress (ex: academic, social, long-term) are you hoping to gain from this conference?

2. What good things do you see in your child’s school experience—their learning and 
development—so far this year?

3.  What does your child seem to enjoy the most about their school experience?  What lessons, 
activities, or events do they talk about in positive terms?

4.  Do you have any questions or concerns about your child’s learning, development, or school 
experience?

5.  Has your child expressed any frustrations or fears about their school experience?



6.  What kinds of activities does your child currently enjoy doing at home?

7.  What learning enrichment or recreational activities is your child involved with outside of 
school?

8.  What community responsibilities or chores does your child have at home?  How 
independently do they perform these tasks?

9.  Have there been any changes at home?  New circumstances or situations; changes in routine?

10.  What do you want your child to come away with as a result of their school experience?

11.  Who will be attending the conference?

12.  Additional comments, helpful information, or questions:

Parent’s Printed Name ______________________________________________________________  

Signature ________________________________________________ Date: ____________________

Thank you!  We appreciate the time you have taken to complete this form.
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