“.z University 2a

4 nggett School Parent Questionnaire

Grades 6-12

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 [CApathetic [CArticulate CAssertive [Athletic [CcCareful
[CJCheerful [CJCompetitive [JConfident [CJConscientious  [JContributor [ICooperative [CICreative
[CJCurious [CIDependable = [JDisobedient  []Easily [CEasily CFollower [JFriendly
Distractible Discouraged
[JHard-Working  [JHelpful [CJHeroic [JHonest [independent  [Jinsightful [Jinspired
Cirritable [CIKind [IManipulative ~ [JMotivated [CINegative [CINervous [JPositive
[CJReclusive [CReliable [JSelf-centered  [JSelf-disciplined []Serious [CIshy Csilly
[OSocial [CIStubborn [JTeam Player [ Trustworthy Cwitty

From the words you checked above, select two that best describe your child and briefly write about why you selected
those words. 1. 2.

2. What expectations do you have for your child’s future school?

3. What do you hope attending University Liggett School will do for your child?
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Applicant Name:

Last First

4. Please describe the ideal host student for your child during his/her student visit day and any particular interests.

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

6. Is there anything else that you think we might want to know about your child or your family?

Parent Signature: Date:

Email:
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