
Torrey Pines Elementary School 
 

New Student Parent Questionnaire 
 
Please take a few moments to complete this questionnaire.  Your answers will provide the classroom teacher 
and support staff with valuable information concerning the best ways to work with your child.  It will also be 
used to determine your child’s classroom placement for the school year. 
 
Student Name:  Today’s Date:    
 
Address:  Birth Date:  Grade:  
 
 
1. Please describe your child academically.  

  

  

  

  

2. Please describe your child socially/emotionally.  

  

  

  

  

  

3. What type of learning environment best suits your child?  

  

  

  

  

4. Has your child ever been tested for any special education services?  And/or diagnosed with a:  

Learning Disorder  Behavior Disorder   

Speech/Language Disorder  Attention Deficit Disorder  

5. Is there anything additional you feel the staff or teacher should know about your child?  
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