
 

 
 

Parent/Guardian Questionnaire 
Please answer to the best of your ability 

 
1. What prompted you to bring your child to the CSUMB Reading Center? 

 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
2. What are your child’s overall strengths?  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
3.  What do they seem to have difficulty with at school or at home?  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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4.  What seems to be your child’s favorite subjects in school? 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
5.  Does your child read at home? If so, what do they read? (Magazines, comic books, 
picture books, chapter books) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
6.  What does your child do at home when they have free time?  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
7.  How long does your child spend on their homework each day?  Is it a challenge for 
them? Explain 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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8.  What are your goals for your child?  Socially?  Academically?  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
9.  What has their teacher told you about their reading?   
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
10. While your child attends the CSUMB Reading center, what would you like to see 
improve the most? Check all that apply 
____Reading comprehension (The ability for your child to understand the text) 
____Decoding (The ability to sound out a word if it is unknown to them) 
____High Frequency Words (The ability to recognize words quickly and accurately) 
____Spelling (The ability to write the word correctly) 
____Fluency (The rate and accuracy that your child reads) 
____Self-Image (The way they see themselves as a reader) 
 
11.  Does your child use a computer and if so for what reason?   
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
Other information you’d like to share about your child? (Allergies, medications) 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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