
Bethke Child Placement Interview 

 

_______________  ______________ ____ ____ 
Child’s Name   Parent’s Name  Grade          Gender 

Thank you for helping us learn more about your child. 

 

A. Educational Background 

• What is your child called at home? 

 

 

• What would you like your child to be called at school?  

 

 

• Who are the members of the child’s family?  Who is living in the home 

with your child? 

 

 

 

 

 

 

• Who should receive communications from the school?  Please list all 

current phone numbers and email addresses. 

 

 

 

 

 

• Please list any allergies that your child has.  

 

 

 

• Did your child attend preschool? If so, where?  

 

 

 

• Has your child had any disciplinary referrals?  If so, please explain. 

 

 

 

 

 

(over – more questions on the reverse side) 

 

 



 

• Has your child received any special services: 

o ___ Special Education/IEP 

o ___Title 1 

o ___504 

o Intervention for __________ 

o ___READ Plan 

o ___Gifted/Talented 

o ___Head Start 

 

 

B. Learning Style 

• What would you like us to know about your child? 

 

 

 

 

 

 

• What do you see as an area of strength for your child? 

 

 

 

 

 

 

• What do you see as an area in need of improvement for your child? 

 

 

 

 

 

 

• Talk about a success story from your child’s school experiences. 

 

 

 

 

 

 

 

 

 

 

 

 

 



C. Extracurricular Interests 

• What activities does your child participate in outside of school? 

 

 

 

 

 

 

• What activities might interest your child this school year? 

 

 

 

 

 

 

D. Partnerships 

• In what way might you be willing to volunteer at Bethke? 

 

 

 

 

• What talents/strengths can you share with our students? 

 

 

 

 

• In what way can we as a school support you? 

 

 

 

 

 

• What can we do to make you feel welcome? 

 

 

 

 

• How can we be sensitive to your family traditions? 

 

 

 

 

• What are your expectations of us? 
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