
Kewaskum Career Academy 
Parent/Guardian Survey 

 
Student Name:  ______________________________________________ 
 
Parent/Guardian Name:  _______________________________________ 
 
In your opinion, what are the student’s strengths?   
 
 
 
 
 
 
 
Explain your student’s interests, hobbies, and favorite activities. 
 
 
 
 
 
 
 
 
What are your greatest concerns for your student at this time? 
 
 
 
 
 
 
 
 
What are your greatest concerns for your student after he/she leaves high 
school? 
 
 
 
 
 
 
 
 
What issues do you want discussed when we meet to set up an individualized 
learning plan for your student.   
 
 
 
 
 


