[bookmark: _GoBack]LITTLE KANAWHA VALLEY CHRISTIAN SCHOOL
Parent Interview Questionnaire
Child’s name:  ____________________________________________________		Grade: __________
Child’s name:  ____________________________________________________		Grade: __________
Child’s name:  ____________________________________________________		Grade: __________						
										Attended Meeting
Father’s/Stepfather’s name: __________________________________________        Yes ______  	No ______
     Home phone: __________________________________     Cell phone: __________________________________ 
			                                                                                            	 Attended Meeting
Mother’s/Stepmother’s name: __________________________________________        Yes _______	No ______
      Home phone: __________________________________     Cell phone: __________________________________ 
Briefly state your reason for desiring your child to be a student at Little Kanawha Valley Christian School. 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
In what ways do you expect our Christian school to be different from other schools?
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Please list any comments or questions about tuition, fees, annual fundraisers, or other financial matters.
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Please note the area(s) of strength you have observed in your child.  (Behavioral/Academic/Talents)
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Please note any area(s) of weaknesses you have observed in your child.  (Behavioral/Academic/Talents)
_________________________________________________________________________________________________
_________________________________________________________________________________________________
What is your opinion of your child’s overall ability?  (High/Average/Low)
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Are you aware of any special needs your child may have?  (Speech/Learning Disabilities, etc.) Please explain:
_________________________________________________________________________________________________
_________________________________________________________________________________________________

How would you characterize your child’s personality?  (Outgoing/Shy)
_________________________________________________________________________________________________
_________________________________________________________________________________________________
How would you rate your child’s openness to correction?
	
	Very open							Closed
	       ____________________________________________________
	       5		    4		    3		    2		     1
Comments:
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Briefly state your goals for your child in the following areas:
 Spiritual:__________________________________________________________________________________________
__________________________________________________________________________________________________
Academic:_________________________________________________________________________________________
__________________________________________________________________________________________________
Social:____________________________________________________________________________________________
__________________________________________________________________________________________________

How long do you anticipate your child attending LKVCS?
	______ Elementary (K-5th grade)
	______ Middle School (6th-8th grade)
	______ High School (9th-12th grade)


Please note any additional questions you may have.
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
