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QUESTIONNAIRE FOR PARENTS
- (Academic Session 2017-18)

Enquiry no:
Parent Name:

1. Your understanding of APL’s approach to education.

2. Your expectations from APL.

3. What is your understanding of inclusive education?

4. Parents play a role in their child’s social, emotional and scholastic growth.
Share your views on the above statement including any specifics relating to your child.
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5. “Wholistic education” is the buzz word heard everywhere these days. Please share your
understanding of this term and explain how you would view exam performance in this context.

6. If you are interested to participate as a volunteer in school, what would be the areas in which
you would wish to do so?

YOUR CHILD’S PROFILE

7. Your observations and understanding of your child’s learning style.

|:| Verbal |:| Visual D Auditory D Kinesthetic |:| Musical D Artistic

|:| Likes group activities |:| Self learner

8. Please give us a brief on your child’s interests and hobbies. What particular talents or interests
do you think we can help him/her develop?

9. What is your understanding of your child’s career aspirations?
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10. A SWOT Analysis helps to understand the internal strengths & weaknesses and external
opportunities & threats. We would like to have your perspective of your child’s personality to
know him/her better.

STRENGTHS WEAKNESSES
(Child’s own positive habits, talents, personality  (Child’s own habits, persondlity tradits, limitations)
traits)
OPPORTUNITIES THREATS
(access to resources to maximize strengths and (Harmful situations and influences)

minimize weaknesses)
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