ENCUESTA DE INTERESES ACERCA DE SUS  HIJOS

1.Nombre, edad y grado de cada uno de sus hijos:

___________________________________________________________________________________________________________________________________________________________________________________________________

2. ¿Hay en este momento algo que le preocupe acerca de su(s) Hijo(s)?

Explique brevemente si gusta:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. ¿Qué temas le interesaría que trataramos durante nuestras juntas de Padres?

___________________________________________________________________________________________________________________________________________________________________________________________________

4. ¿Su(s)  hijo(s) necesitan ayuda en algún área en particular?

___________________________________________________________________________________________________________________________________________________________________________________________________

5. ¿Hay algo que necesite saber acerca de LHS?

___________________________________________________________________________________________________________________________________________________________________________________________________

6. Sugerencias:

___________________________________________________________________________________________________________________________________________________________________________________________________

¡GRACIAS POR PARTICIPAR, SUS NECESIDADES NOS INTERESAN, RECUERDEN: PADRES Y ESCUELA UNIDOS POR EL EXITO ACADEMICO

DE NUESTROS HIJOS.

NOMBRE:_________________________________________________________

TEL:____________________________ CEL: ____________________________

E-MAIL: __________________________________________________________

PARENTS SURVEY ABOUT INTERESTS AND CONCERNS

1.Names, grades and ages of your students:

___________________________________________________________________________________________________________________________________________________________________________________________________

2. Do you have a concern about your student? (Explain briefly)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. What topics would you like to hear during our Parents meetings?

___________________________________________________________________________________________________________________________________________________________________________________________________

4. Do you need help at any area for your students?

___________________________________________________________________________________________________________________________________________________________________________________________________

5. What would you like to know about LHS?

___________________________________________________________________________________________________________________________________________________________________________________________________

6. Suggestions:

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

Thanks for your participation, we care about your needs, and remember: Parents and School together for our student’s academic success!

NAME:_________________________________________________________

PHONE:____________________________ CELL: ____________________________

E-MAIL: __________________________________________________________
