
Constitutional Law Course Parent Questionnaire 

Please fill out the questionnaire below, scan, and return to me at bobmenges@bellsouth.net 

Parent(s) Name:____________________________________________________ 

Email address:_____________________________________________________ 

Phone Number:_____________________________________________________ 

Students Name:____________________________________________________ 

Students Age and Year Grade by first Thursday in September: Age_____  Grade_____ 

We (Parent(s) and Student(s)) have read the information about the course on the website 
www.towardsarenewedmind.com. Check here: _______ 

 

Parent(s) 

In one paragraph (at least four to five sentences), please describe below why you would like your 
student to take this course with me: 

 

 

 

 

 

 

 

Student 

If your student is interested in taking this course—in other words, not only are you interested in 
them taking the course, but they are also interested in taking the course, please have them 
describe their reason for wanting to take the course in one paragraph below: 


