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Please complete this form and return it to Miquon so that we receive it before your child’s visit.  Your insights, along with the teacher’s recommendation and any results or reports from testing, will help us to know your child better and prepare for his or her visit.  

Return to:  Director of Admissions, The Miquon School, 2025 Harts Lane, 
Conshohocken PA 19428,  or e-mail admissions@miquon.org,  or fax (610) 828-6149.
Applicant’s name ……………………………………………………………..…

Parent(s) who completed this form ……………………………………………   Date ……………………….

1. What are your main hopes for your child’s elementary school years?

2. What aspects of Miquon do you see as being appealing and a good fit for your child and your family?  Do you have any concerns or questions about the school?

3. What have been the highlights of your child’s school experience in the last year or two?   Has he/she encountered any difficulties at school?  If you are planning a transition out of the current school before the end of its program, please explain why.

-- more over --

4. What activities (in or out of school) does your child enjoy most?  What helps to boost his/her self-confidence?

5. What situations cause your child to experience anxiety or stress?  Which activities does he/she tend to avoid?

6. Which of your child’s emerging skills and traits are you most excited and pleased about?  What do you see as particular strengths?

7. Are there aspects of physical, social. emotional, or academic development that are coming along differently than you had expected?  Please let us know if your child has had any professional evaluations or testing, including the date and name of the evaluator.  May we see the report(s)?

8. Which other schools are you applying to, or seriously considering?

Parent Questionnaire


This form is available to download as a MSWord file at www.miquon.org
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