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Parent Questionnaire




                                    Your Address

Your Phone Number

Your Email

Thank you for taking the time to fill out this pertinent information concerning your child.  Your answers will only be used to help me get to know your child as a reader.  Please return it by our first tutoring session.

1. List the strength(s) your child has as a reader (e.g. can read many words by sight)

2. List the weakness(es) your child has as a reader. (e.g. struggles with comprehension)

3. What is/are the reason(s) you would like your child to be tutored in reading?  What major concerns do you have concerning your child’s reading?

4. How would you rate your child in these areas? (1=hardly ever to 5=very frequently)  If you don’t know an answer, simply leave it blank.

_____ Asks to have stories read to him/her.

_____ Enjoys listening to you or the teacher at school read.

_____ Initiates reading on his/her own at home.

_____ Gets “lost in a book” (or a book series such as Harry Potter).

_____ Discusses books he/she has read with you.

5. List any special interests your child has.  This can assist me to find books/articles with subjects that appeal to your child. (e.g. plays soccer)

6. Has your child’s school teacher expressed concern about your child’s reading? ________  If yes, please explain below.

7. Is your child taking any medication? _______ If yes, please explain.

8. Is your child receiving any special help at school, such as a resource class for reading?  _____ If yes, please explain.

Is there any other information you’d like me to know about your child?

Thank you for helping me learn more about your child as a reader!  

