
CLINICAL FORM TEMPLATE

Parent Survey

Name of Child: Name of Parent:

Please answer the following questions honestly and to the best of your ability.

How well do you feel you understand your child's educational progress?

How often do you communicate with your child's teacher(s)?

How satisfied are you with the communication you receive from your child's school?

How involved do you feel in your child's education?

How often do you think you need to be involved in your child's education for them to succeed?

Are you satisfied with the support provided by the school for your child's unique needs?

Are you satisfied with the academic progress of your child?

How satisfied are you with the extracurricular activities offered by the school?

On a scale of 1 to 5, how much do you agree that you are capable of dealing with your child's emotions appropriately?

1 2 3 4 5
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Do you think that you constantly need to support your child's learning at home?

How do you handle when your child expresses negative emotions or stress?

How do you communicate with your child about their behavior and actions?

How do you handle when your child misbehaves in public?

How do you show affection and positive reinforcement to your child?

How do you prioritize your child's needs and wants in relation to your own?
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