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ISL Admissions: Parent Questionnaire 
 G rades 2-6 

 
 

Name of Child________________________________ Current Age:  ____ Yrs ____  Months 

 
 

1)  Please tell us why you are interested in offering your child an international education at 
ISL?   

 
 
 
 
 
 
 
 
 
 
 
 
 
 

2)    What ?   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3)  
challenging. 
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4)  Please list and describe the things that you know to be particularly challenging for your 
child. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

5)  What parenting techniques do you find most helpful with your child? 
 
 
 
 
 
 
 
 
 
 
 
 
 

6)  support and stretch your child? 
 
 
 
 
 
 
 
 
 
 
 
 
Has your child ever been tested or received treatment for any medical, therapeutic, 
psychological, educational, or behavioural delays or conditions?     

 
Please Circle   YES    or     NO 

 
 If you have circled , please provide us with a separate timeline summary of 

delays and/or special conditions.  Please include any pertinent 
educational and/or medical assessments 
therapists, educational specialists and/or his/her school(s).  Failure to disclose pertinent 

a possible need to 
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7.  Please evaluate : 
 H ighly 

Developed 
Age 
Appropriate 

Can/M ay 
Need 
Special 
Support 

Identified 
Challenge; 
Special Support 
Needed 

Not yet 
applicable 

Ability to remain 
focused on a task 

     

Ability to play/work 
well with a friend  

     

Ability to play/work  
in a group 

     

Ability to follow 
directions 

     

Inclination to 
participate in the 
classroom  

     

O rganisational 
approach to school 
work 

     

Speech and language  
development 
(mother tongue) 

     

Speech and language 
development (English) 

     

Reading level (Mother 
tongue) 

     

Reading level 
(English) 

     

W riting level (Mother 
tongue)  

     

W riting level (English)      

Mathematical 
aptitude/development 

     

G ross motor skills      

F ine motor skills       

I acknowledge that I have responded to these questions to the best of my knowledge and ability.  I 
understand that this questionnaire is used as a tool toward serving the best interests and needs of my 
child.  In addition, I give my permission for ISL admi
and/or specialist in order to gain further information. 
 
 
_____________________________________   ___________________________ 
Signature of Parent or Guardian     Date 


