
Dragonfly Parent Survey 

“About your Child” 

Please help me know your and your child better by filling in this survey and returning 

it to me as soon as possible.  Thank you! 

 

Your Name ____________________ 

Child’s Name ____________________ 

 

1. What is one thing that you are proud of about your child?  This can be in any area. 

 

 

 

2. What are your hopes for your child this year? 

 

 

 

3. What are your concerns for your child this year?  Does your child have any fears 

that we should know about? 

 

 

 

4. Does your child have friends in this class already? 

 

 

 

5. Is there anything else that you would like me to know about your child? 

 

 

 

6. What is your availability to help in class?  Outside of class? 

 

 

 

7. What are your interests/talents that might be shared with the class directly or in-

directly? 


