
Parent Questionnaire

1. Has your child ever had a psycho-educational evaluation before?  
____________________________________________________________________

2. If so when and do you have copies I can review? 
____________________________________________________________________

3. Is your child on any type of medication for anxiety, depression, or ADHD?  
____________________________________________________________________

4. If yes, please list medications.
____________________________________________________________________

5.   What do you see as your child’s biggest obstacles regarding school performance? 

____________________________________________________________________

____________________________________________________________________

6.  Are there any medical problems or concerns that I should be aware of?  
____________________________________________________________________

____________________________________________________________________

7.  What kind of academic assistance are you looking for your  child? 
____________________________________________________________________

____________________________________________________________________

8.  Do you have any questions that you would like to ask me?

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________


