
 

 
Testing Questionnaire for Parents 

 
Child:   _________________________________________ 
 
Birth date:  _______________________  Today’s Date:  _______________________ 
 
Age: _______________________  Grade: _______________________ 
 
Parents:     _________________________________________ 
 
Email: _______________________________ Phone #: __________________________________             Country Code – City Code – Number  
 

City/Country where you live:  _________________________________________ 
 
Agency serving with: _________________________________________ 
    (Please no acronyms) 
 
 

School history 
Current schooling situation (check all that apply): 
_____ National school 
_____ Home school 
_____ Private school 
 
If you are presently home schooling or supplementing national school, please list curriculum materials 
you are using: 
 
 
 
 
 
List schools attended (name, location, dates/grades, language of instruction) 

GRADE(S)/YEARS SCHOOL LOCATION LANG. OF 
INSTRUCTION 

    
    
    
    
    
    
 
 



Language  
Is your child learning a second language? 
_____ yes / _____ no 
If so, which language? 
 
 
Is he/she conversationally fluent in the second language? 
_____ yes / _____ no 
 
Is he/she writing and reading in the second language? 
_____ yes / _____ no 
 
What language(s) is/are spoken at home? 
 
What language does your child prefer? 
 
How long has your family lived in your current city?  __________________ 
 
Overseas? _____________ 
 
Other 
What are your child’s strengths? 
 
 
 
 
What does your child struggle with? 
 
 
 
 
What are your child’s hobbies/special interests? 
 
 
 
 
Any other information that would give us a better understanding of your child: 
 
 
 
 
Reason for Testing 
Briefly explain your reason for seeking testing for your child at this time. 
 
 
 
 
Has your child ever had any academic or achievement evaluations?   If so, please list the name of the 
test and where and when it was administered. Has your child been previously tested by SHARE?  If 
so, when?   
 
 
 
 



Do you have any specific concerns regarding your child’s learning development in these areas?  
(Check any that apply) 
_____ No problems at this time 
_____ Basic Reading Skills (knowing common words by sight, sounding out words) 
_____ Reading Comprehension (comprehending what they read, knowing age-appropriate  

vocabulary) 
_____ Math Calculation Skills (computing math problems, working quickly with basic math facts) 
_____ Math Reasoning (applying math to real-life situations) 
_____ Basic Writing Skills (spelling, punctuating, capitalizing, and using words correctly) 
_____ Written Expression (expressing him/herself meaningfully in writing) 
_____ Oral Language (expressing him/herself well in speaking, comprehending what they hear,  

memory) 
_____ Listening Comprehension (remembering what they hear, understanding what they hear) 
_____ Other area(s):   
 
Please explain your concern(s) in the areas above in detail. 
 
 
 
 
 
 
SHARE offers achievement testing in the three broad areas of reading, mathematics, and 
writing.  These broad areas of testing give you information about the skills, fluency, and 
application of skills your child has in each area.  More extensive testing is available as well in 
the areas listed above for an additional cost. 
 
Are you interested in extensive testing for your child in any of the areas you checked above? 
_____ yes / _____ no 
 
If the SHARE consultant testing your child sees that it would be beneficial to administer one 
additional cluster of testing to your child during the testing session, does he/she have your permission 
to do so at a moderate additional cost? 
_____ yes / _____ no 
 
 
Thank you for your help. 
SHARE Education Services   


