
 

 

Questionnaire for New Families    
 

 
Parent’s name: _________________________________________________ 

 
Child’s name: __________________________________________________ 
 

1) Elementary school search 
 
Have you had the chance to visit other schools?  What made you consider EBNDS as the school you would like 

your child(ren) to attend?   
 

 

 

 

2) What do you expect from 
 

a. your child’s teachers? 

 
b. the sports program? 

 
c. the after-school program/activities? 

 

3) Homework 
 
What is your philosophy in regards to the assignment of work that is done at home? 
 

 

4) Volunteering 
 
As a parent, would you be willing to be involved in the life of the School?  If so, how? 
 

 

We welcome any further comments and questions. Please feel free to share them in the space below. 
 

 


