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IN-SCHOOL MENTORING PROGRAM

Parent Questionnaire
Name of Parent: ____________________  Name of Child:______________________

Name of School: ____________________  School Grade: ______________________

Please fill out the following:

1.
Your child has good school attendance.

(       ) Yes



(       ) No
2.
Your child has self-confidence.


(       ) Yes



(       ) No
3.
Your child has self-control.

(       ) Yes



(       ) No
4.
Your child is responsible.

(       ) Yes



(       ) No
5.
Your child is co-operative.

(       ) Yes



(       ) No
6.
Your child does well in school.

(       ) Yes



(       ) No
7.
Your child is well behaved at school.

(       ) Yes



(       ) No
8.
Your child gets nervous when the teacher calls on him/her.


(       ) Yes



(       ) No

9
Your child tries to do his/her best in school work.

(       ) Yes



(       ) No

10.
Your child has many friends.


(       ) Yes



(       ) No

11.
Your child is cheerful.


(       ) Yes



(       ) No

12.
Your child often gets into trouble.


(       ) Yes



(       ) No

13.
Your child feels left out of a lot of things.


(       ) Yes



(       ) No

14.         Your child would enjoy having a Mentor
(       ) Yes



(       ) No
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Please complete and return to the school office.  Thank you.
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