
Family Member's 
Name______________________________
Child’s Name _______________________

Family Survey - 20 Questions! 
1. Who are the important adults in the life of your child? (name and relationship)

__________________________________________________________________________________
__________________________________________________________________________________

2. Who else lives at your house? (siblings, pets, other relatives, etc.)
__________________________________________________________________________________
__________________________________________________________________________________

3. What languages are spoken in your home?
__________________________________________________________________________________
__________________________________________________________________________________

4. What are your child’s strengths?
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

5. What would you like to see your child improve upon this school year?
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

6. How does your child like to spend his/her free time?
__________________________________________________________________________________
__________________________________________________________________________________

7. What do you remember about this grade level for yourself?
__________________________________________________________________________________
__________________________________________________________________________________

8. What is your school-to-home communication preference? (text, email, phone, in-person)
__________________________________________________________________________________
__________________________________________________________________________________

9. What kind of homework do you think could be helpful for your child this school year?
__________________________________________________________________________________
__________________________________________________________________________________

10. Does your family have any special celebrations or traditions you would like to share with
the class?
__________________________________________________________________________________
__________________________________________________________________________________
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11.What academic subjects or content would you like more information about this year?
__________________________________________________________________________________
__________________________________________________________________________________

12.What do you hope to learn from our scheduled conference meetings?
__________________________________________________________________________________
__________________________________________________________________________________

13.What question do you hope I will ask you about your child?
__________________________________________________________________________________
__________________________________________________________________________________

14.What advice can you give me for successfully working with your child this school year?
_________________________________________________________________________________
_________________________________________________________________________________

15.What is the best way to motivate your child?
_________________________________________________________________________________
_________________________________________________________________________________

16.What type of praise do you like to give your child?
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

17.What fears does your child have?
_________________________________________________________________________________
_________________________________________________________________________________

18.Who are your child’s friends? (name and relationship)
_________________________________________________________________________________
_________________________________________________________________________________

19.What’s your favorite book to read with your child?
_________________________________________________________________________________
_________________________________________________________________________________

20.What does the typical "after-school time" look like for your child?
_________________________________________________________________________________
_________________________________________________________________________________
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