School Tour Parent Questionnaire

Parent/Guardian Name(s):

Phone Number:

Email Address:

Child’s Full Name:

Child’s Current Grade Level:
Anticipated Enrollment Year:

1. About Your Family

1. How did you hear about our school?
L1 Website
U Friend/Referral
1 Social Media
1 Advertisement
1 Other:

2. Whatis mostimportant to you when choosing a school for your child? (Select all
that apply)
[J Academic Excellence
] Faith-based Education
[JSmall Class Sizes
U Extracurricular Opportunities
[1Special Needs Support
1 Sports/Athletics
1 Arts & Music Programs
[ Other:

3. Hasyour child attended a private school before?
[IYes
INo

4. Whatis the last school your child has attended?



2. About Your Child

5. Please describe your child’s strengths, talents, or areas of interest:

6. Arethere any specific areas where your child needs extra support?

7. Doesyour child have any allergies, health concerns, or special learning needs we
should be aware of during your visit?

3. What You’re Hoping to Learn

8. Which areas of the school are you most interested in seeing during your tour?
(Select all that apply)
[J Classrooms
1 Chapel/Sanctuary
I Gymnasium/Athletic Facilities
U Library/Media Center
1 Outdoor Spaces/Playgrounds

9. Arethere specific programs, subjects, or activities you’d like to learn more about?

10. What questions do you have for us during your visit?

4. Scheduling & Follow-Up

11. Preferred Tour Date/Time:

12.Would you like information about:
[ Tuition & Financial Aid
L Enrollment Process & Deadlines
[ Upcoming Open House Events
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