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Home Questionnaire 1

(before visiting the Th.Inc.Room)

Child’s Name:__________________________

Please tick one box for each question. Choose the box that is closest to the answer you want to give.
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1. What do you think your child feels about school?


Loves it                                                         

Likes it some of the time         

Doesn’t like it        

Hates it       

2.How do you feel they are doing in their lessons?


Very well          

OK             

Not very well           

Badly       

3.What do you feel about their behaviour in school?


It is good              

It is OK              

It is not good            

It is terrible       

4.What do you feel about their behaviour at home?


It is good              

It is OK              

It is not good            

It is terrible       

5.At school do you think that your child is ……


Very confident              

 Quite confident       

Not confident                  

Has no confidence at all       
6.At home do you think that your child is ……


Very confident              

 Quite confident       

Not confident                  

Has no confidence at all       
7.When your child is at school do you think they are happy….


all of the time                  

most of the time

occasionally                    

never         

When your child is at home do you think they are happy….


all of the time                  

most of the time

occasionally                    

never         

If there is anything else you would like to tell us

about your child? Please write it below.

Please sign your name below, and tell us who you are (mother, father, guardian etc).

Name:_______________  Relationship:_____________ 

Thank you!

Th.Inc.Rooms TM
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