Across Ages Parent Questionnaire
Child’s Name: 

Parent’s Name:

1. Is your child experiencing problems at home, in school, or in the community? 



Yes  No  

Please describe:

2. Do you have any goals for your child and/or family?  Yes   No


Please explain:

3. How would you rate your child’s attitude toward:

Positive Adult Interaction


1
2
3
4
5
6
7
8
9
10

(1 being non-responsive; 10 being very responsive)
School


1
2
3
4
5
6
7
8
9
10

(1 being non-responsive; 10 being very responsive)

Rules


1
2
3
4
5
6
7
8
9
10

(1 being non-responsive; 10 being very responsive)

Family Activities


1
2
3
4
5
6
7
8
9
10

(1 being non-responsive; 10 being very responsive)

4. What do you expect your child to gain from Across Ages?
Interviewer’s Signature: 

Parent’s Signature: 

Date: 

