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2010-2011 Parent Viewpoint 

 
 

Student’s Name:___________________    Birth date:_____________  Grade:__ _ 
 
The following 12 questions are suggestions for sharing information about your child with her/his 
teachers.  The purpose of collecting this information is to assist us in working together in the best 
interest of your child and all information will be treated as confidential. Only the administration, 
support staff and subject area teachers of your child’s current grade will have access to this 
information.  
 
Parent viewpoints are shredded at the end of each school year. Please do not feel obligated to 
answer all questions and please feel free to add other information which you feel would describe 
her/him more fully.  
 
If you have any concerns about the collection of personal information at RJDS, please contact the 
office to consult with our Privacy Officer. 
  

1. What is your child’s attitude toward school?  ____________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

2. What do you perceive as your child’s strengths at school? ________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

3. What do you perceive as areas in which you feel your child needs to work? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

4. What is the composition of your family unit?  ___________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

5. What is the primary language spoken at home (include the language(s) spoken by parents and 
child)?  

_____________________________________________________________________________________ 
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6. At home, what type of disciplinary action works with your child? ____________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
7. What special interests does your child have (i.e.: lessons, pets, hobbies, leisure time activities, 

etc...)? 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

8. How sociable is your child?  ________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

9. How does your child handle new challenges and stressful situations?  _______________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

10. How do you perceive your child’s self concept?  ________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

11. What goals do you have for your child this school year (behaviour, academics, activities)? 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

12. Is there any other information that may affect your child during the school year, including past 
experiences, that we should know of? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Name of Parent completing View Point: __________________________________ 

 

 

 

 


