
                        OKEECHOBEE CHRISTIAN ACADEMY 

PARENT QUESTIONNAIRE 

 

Student: ___________________________  Grade: ______ 
 
This should be completed by the parent/guardian. 

 

1. What are some of their favorite subjects? 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

2. What subject/s do they struggle with or their least favorite? 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

3. Do they get extra help or tutoring? If yes, explain. 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

4. What would you consider their academic strengths and weaknesses? Please explain. 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

5. Have they had any conflicts at school with students or teachers? If yes, please explain. 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 

  



 

6. Why do you want your student to attend OCA? 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

7. What’s the biggest concern you have with your child changing schools or starting school for the first time? 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

8. Does your family attend church and how often? 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

9. How do you practice your faith at home? 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

10. Tell me about your faith journey; what is God doing in your life right now? 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

11. Do you have any questions for us? 

 ___________________________________________________________________________  

 ___________________________________________________________________________  

 ___________________________________________________________________________  

 
 
I, the undersigned, have answered the above questions truthfully and to the best of my ability.  
 

Parent Name: _________________________________________________ 

Parent Signature: _______________________________________________ Date: __________ 


