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St. Thomas the Apostle Catholic School
School Experience Questionnaire
After downloading and saving this form, open it and TYPE in all of the gray boxes by simply clicking in or tabbing to the boxes.  You may save it and continue working on it at any time.   Some boxes are drop-down and your choice is limited to those offered.  Applications must be typed.   This information will become part of your child’s permanent school record.  Please double check for accuracy.  When you are done, print it and submit it with the rest of the documents.

	Student Information

	Child’s Name:
	     

	Questions

	1.  Has school/pre-school been a positive learning experience for your child?  Explain.
     


	2.  Is your child developing a positive self-image?   Explain.

     


	3.  What are your child’s special academic strengths?  (e.g., science, math, or reading)

     


	4.  What are your child’s special talents? (e.g., music, dance, art)

     


	5.  Has your child ever been diagnosed as having a behavior or learning difficulty?

     


	6.  What limitations must your child overcome, such as moods, temper, lack of coordination, etc.?

     


	7.  How do you promote Christian values in your home?
     


	8.  Describe your Catholic home life.
     


	9.  Do you attend Sunday Mass every week?
     

	10.  Please write a paragraph describing your child.   Why is he or she a special person?

     


