
Parent/Guardian Survey 
 

Thank you for taking the time out of your busy day to complete this survey which 

will help me with working with your child in my class.  This survey is completely 

optional and strictly confidential.  I will be using this survey to make sure I have 

accurate contact information for you and to get your insight on your child’s 

education. 

 
 
Student Name: ____________________________________________________  

Parent/Guardian Name: _____________________________________________  

Relationship to the student (i.e. Parent, grandparent, etc.): __________________  

Email Address: ____________________________________________________  

Home Phone: __________________  Work Phone: _____________________  

Cell Phone: ____________________  

What is the best number and time to reach you about your student? 

 ________________________________________________________________  

Is there anything that I should know about your child (allergies, habits, etc.)? 

 ________________________________________________________________  

 ________________________________________________________________  

 

Thank you again for taking the time to complete this survey and please do not 

hesitate to contact me at rick@rickdaniels.me in the future. 

 

 

 

Rick Daniels 


