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4 nggett School Parent Questionnaire

Kindergarten — 5th Grade

Thank you for your interest in University Liggett School. Our goal during the admissions process is to get to know each
applicant as best we can. The following questions will give you an opportunity to tell us a little more about your child.

Applicant Name:

Last First

1. Check all the words that describe your child.

[JAdaptable [CJAnxious [JApathetic CJArticulate [[JAssertive [JAthletic [CICareful
[CICheerful [JCompetitive [CJConfident [JConscientious  [JContributor [[JCooperative [Creative
[CICurious [CJDependable [CIDisobedient [CEasily [CEasily [JFollower [CJFriendly
Distractible Discouraged
[JHard-Working  [JHelpful [JHeroic [JHonest Dlndependent Cinsightful [inspired
Cirritable [CJKind [OManipulative [ JMotivated [CINegative [CINervous [OPositive
[JReclusive [JReliable [JSelf-centered  [JSelf-disciplined [JSerious shy silly
[CJsocial [JStubborn [CITeam Player ~ [JTrustworthy COwitty

Select two that best describe your child and briefly write about why you selected those words.

1. 2.

2. What is your primary reason for considering Liggett for your child?

3. What do you believe are your child’s strengths and challenges?
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4. Please tell us about your child’s academic experience.

5. Has your child experienced any challenges or personal setbacks in recent years?

6. Would your child need assistance and/or modifications to the school’s programs and/or services to fully participate?
OYes [(JNo Ifyes, please tell us more.

7. What role do you play in your child’s education?

8. We welcome any additional comments.
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