
Please complete the following statements: 

I am happy with 

I would like to see my child make more progress in 

Parent-teacher conference: 2-minute parent survey 

© 2019 Understood for All, Inc. 

Please take two minutes to fill out this survey. Then compare your answers to those from your 
child and your child’s teacher. You can check more than one box per row. 

How is your child 
doing in... 

Meets my 
expectations 

Meets my 
expectations 
sometimes 

Does not 
meet my 
expectations 

Not sure 
how to 
answer 
this 

Tries 
hard 

Reading 
Spelling/writing 

Math 

Completing homework 

Participating in class 

Managing time/ 
staying on task 

Getting along 
with classmates 

Showing respect 
to teachers 

Showing a desire to learn 

Showing grit/ 
perseverance 

Is your child getting... Yes No Not sure Notes 

Extra instruction 

Behavior help 

Accommodations 

Tutoring 

Child’s name:         Date: 
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