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Review Meeting Parent / Carer Questionnnaire
1. Student’s name: _____________________________________________________________

2. Parent / Carer’s name: ________________________________________________________

3. Today’s date: ________________________________________________________________

4. Has your child settled well at Horizon? 

(Please circle)    Yes    No
Please explain your answer

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Has your child made any friends?
(Please circle)   Yes   No
Are there any comments about your answer?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Do you have any areas of concern about your child’s progress in the College? 
(Please circle)   Yes   No
Please explain your answer

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Do you think your child finds anything difficult in the College?  

(Please circle)    Yes    No
Please explain your answer

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Does your child receive regular homework?

(Please circle)    Yes    No

Are there any comments about your answer?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. Do you know who to contact in College regarding your child?
(Please circle)    Yes    No

Are there any comments about your answer?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. Do you have any suggestions about the ways the College can improve the support of EAL students and their families?
(Please circle)    Yes    No

Please explain your answer

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent / Carer Signature: …………………………       Reviewer’s signature: ……………………………………….

