
COLUMBIA INSTITUTE
INTERVIEW ADDRESSED TO STUDENTS´ PARENTS
(Print and fill out one per registered child)
THIS QUESTIONNAIRE HAS BEEN FORMULATED TO IMPROVE OUR UNDERSTANDING OF THE STUDENTS AND WITH THE PURPOSE OF HELPING THEM AS MUCH AS POSSIBLE. PLEASE BE HONEST WHEN ANSWERING IT, AS THIS INFORMATION IS STRICTLY CONFIDENTIAL AND WILL BE TREATED IN THE MOST PROFESSIONAL MANNER.







DATE ______________________________
NAME OF STUDENT ____________________________________________________________________

FAMILY NUMBER      _________________________

BIRTH DATE ______________    GENDER ____________     GRADE ___________________________

NAME OF PRESENT TEACHER __________________________________________________________

I.- FAMILY RELATIONS
1. THE RELATION OF THE CHILD WITH HIS PARENTS IS: ANSWER WITH F (FATHER) M (MOTHER) B (BOTH).
(    ) AFFECTIONATE
(    ) RESERVED
(    ) HOSTILE

(    ) OPEN
(    ) INDIFFERENT
(    ) AFRAID
(    ) RESPECTFUL
(    ) DISRESPECTFUL
(    ) TRUSTING
ANOTHER: ________________________________________________________________________________________________
2. PARENTS´ ATTITUDE TOWARD THE CHILD IS: ANSWER WITH F (FATHER) M (MOTHER) B (BOTH).
(    )  FLEXIBLE

(    )  INFLEXIBLE

(    )  PERMISSIVE
(    )  FIRM

(    )  INDIFFERENT
(    )  STRICT

(    )  OBJECTIVE
(    )  CONSTANT
(    )  COMPREHENSIVE

(    )  INCONSISTENT

(    )  AFFECTIONATE

(    ) OVERPROTECTIVE
 

3. WHAT KIND OF DISCIPLINE IS PRACTICED ON THE CHILD?
(    )  AUTHORITARIAN
   (    ) SOFT
(    )  CONSERVATIVE
   (    ) LIBERAL

(    )  CONSISTENT
   (    ) SPORADIC
4. WHO IS IN CHARGE OF DISCIPLINING THE CHILD? 

(    )  FATHER

(    )  MOTHER


(    )  BOTH

(    )  SOMEBODY ELSE
SPECIFY: __________________________________________________________________________________________________
5.  WHAT KIND OF PUNISHMENT IS INFLICTED UPON THE CHILD?
(    )  PHYSICAL


(    )  REPRIMAND
(    )  REWARD


(    ) THREATS
(    )  PHYSICAL SEPARATION 
(    ) CONFINEMENT
(    )  PERSUASION

(    ) IGNORED                   (    ) ANOTHER: ________________________________________________
II.- RELATION WITH SIBLINGS
1. HOW MANY CHILDREN DO YOU HAVE IN ALL?
 _______ BOYS

 _______ GIRLS
2. PICK THE PLACE OF YOUR CHILD:
FIRST
 
_______________

SECOND 
_______________

THIRD

_______________

ANOTHER
_______________

3. HOW IS HE ACQUAINTED WITH HIS OLDER SIBLINGS?
___ EXCELENT
                   
___ VERY WELL
___ WELL


___ REGULAR

___ BAD
4. HOW IS HE ACQUAINTED WITH HIS YOUNGER SIBLINGS?

___ EXCELENT
                   
___ VERY WELL
___ WELL


___ REGULAR


___ BAD

5. HAS YOUR CHILD GONE THROUGH OR SEEN ANY OF THE FOLLOWING EXPERIENCES?
____
 YES
___ 
NO
DEATH IN THE FAMILY OR 





FRIEND                     
____ YES    ___ NO 
ACCIDENT
____ YES     ___ NO 
FAMILY ARGUMENTS
____ YES    ___ NO 
SEPARATION 

____ YES    ___ NO 
DIVORCE
____ YES     ___ NO
SECOND MARRIAGE
____ YES     ___ NO 
DISEMPLOYMENT
____ YES     ___ NO
ANOTHER
SPECIFY: ________________________________________

__________________________________________________________________________________________________
6. HAS YOUR CHILD EXPERIENCED ANY OF THE FOLLOWING CHANGES?
______ YES     _____ NO 
ADDRESS
______ YES     _____ NO 
SCHOOL
______ YES     _____ NO 
CITY
______ YES    _____ NO 
ANY OTHER SITUATION 
THAT MAY HAVE MADE AN IMPRESSION ON THE CHILD.
SPECIFY:

___________________________________________________________________________________________________________________________________________________
7. IS EMPLOYED
(    )  FATHER    (    )  MOTHER
(    )  BOTH
8. WHAT WORKING SCHEDULE DO FATHER AND MOTHER HAVE?
FATHER: FROM __________ A.M.  TO __________ P.M.

MOTHER: FROM _________ A.M. TO  __________ P.M.

III.- HOBBIES
1. YOUR CHILD´S FEEDING HABITS ARE:
(    )  GOOD

(    )  REGULAR


(    )  BALANCED
(    ) EXCESSIVE

(    )  DEFICIENT 
(    ) CONSTANTLY
(    )  3 TIMES A DAY
(    ) JUNK FOOD 

         


         WITH OUT LIMITS
2. HIS SLEEPING HABITS ARE:
(    )  WITHOUT A SCHEDULE


(    )  HAS A REGULAR SCHEDULE FROM:
        _____________P.M.  TO  _____________ A.M.

3. WHEN SLEEPING THE CHILD:
(    )  WALKS

(    )  RESTLESS
(    )  TALKS

(    ) IS ABLE TO RELAX
(    )  WAKES UP  # TIMES _________


(    )  IS AFRAID OF   ______________________________________________

4. MANIAS AND TICS.

(    )  BITE HIS NAILS       (    ) PULLS HIS HAIR
(    ) GESTICULATES  
(    ) SUCKS THUMB       
(    )  STICKS FINGERS IN NOSE      
(    )  BITES LIPS
ANOTHER: ________________________________________________

5. WRITE HOW LONG YOUR CHILD IS EXPOSED TO THE FOLLOWING MEDIA.
TELEVISION
 
_________


NINTENDO

_________
COMPUTER

_________

VIDEOS


_________

OTHER


_________

6. TOYS.
(    )  DOESN´T CARE TO PLAY ALONE OR 
ACCOMPANIED.
(    )  PREFERS ONE.
(    )  PLAYS ALONE.
(    )  NEEDS COMPANY TO PLAY.  SOMEBODY SPECIAL ____________________

7. HOMEWORK.

(    )  WE HAVE TO ASK HIM IF HE HAS
HOMEWORK.
(    )  HE TELLS US ABOUT HIS HOMEWORKS.
(    )  DOES IT WITHOUT HELP.
(    )  NEEDS HELP.
(    )  FORGET HOMEWORK IN SCHOOL.
(    )  FORGETS TO DO IT.
(    )  DOES IT, BUT FORGET TO TAKE IT TO SCHOOL.
(    )  IS IT HARD FOR HIM TO FINISH IT?
DESCRIBE: __________________________________________________​​______________________________________
8. DOES HE NEED TUTORING?
(    )  HE DOESN´T NEED TUTORING.
(    )  YES. SPECIFY. _______________________________

________________________________________________

________________________________________________

9. DOES HE PARTICIPATE IN ANY EXTRA-CURRICULAR ACTIVITY?
__________ SÍ
__________ NO

SPECIFY _________________________________________
__________________________________________________________________________________________________
IV. – CHARACTER TRAITS.
1. HOW WOULD YOU DESCRIBE YOUR CHILD´S STRENGTHS AND WEAKNESSES?
___________________________________________________________________________________________________________________________________________________
2. DOES HE FEELS ACCEPTED BY HIS PEERS?
___________________________________________________________________________________________________________________________________________________
V.- AUTHORITY.
1. ARE YOUR ORDERS FOLLOWED IMMEDIATELY?
__________________________________________________________________________________________________
_________________________________________________
2. HOW DO YOU DISCIPLINE YOUR CHILD?
___________________________________________________________________________________________________________________________________________________
3. HOW DOES HE REACT WHEN DISCIPLINED?
(    )  INFERIORITY FEELING

(    )  DOES NOT ACCEPT CORRECTION
(    )  NEGATIVELY



(    )  RESENTFUL





(    )  OBEYS   
(    )  DISOBEYS


(    )  INDIFFERENT


(    )  WITH TANTRUMS


(    )  ACCEPTS HE IS WRONG


(    )  IMMEDIATE SUBJECTION
4. HOW DO YOU FEEL YOUR CHILD PERCIEVES THE AUTHORITY FIGURE IN SCHOOL?
(    )  RESPECTFUL

(    ) DISRESPECTFUL
(    )  FRIENDLY


(    ) FEARFUL
(    )  ADMIRABLE

(    ) FAIR
     

(    )  UNFAIR


(    )  HARD

(    )  FIRM
5. WHICH CLASS OR SUBJECT DOES HE SHARE AT HOME?
__________________________________________________________________________________________________
6. IS THERE ANY KIND OF INFORMATION THAT COULD BE USEFUL FOR THE TEACHER IN YOUR CHILD´S EDUCATION?
PLEASE DESCRIBE IT.
________________________________________________
________________________________________________
________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

7. DOES THE CHILD HAVE A PHYSICAL OR MENTAL HANDICAP, CONVENIENT TO SHARE WITH THE SCHOOL, FOR HIS OWN BENEFIT?
(   ) VISION





(   )  CONCENTRATION/ ATTENTION
(   )  AUDITIVE




(   )  CONDUCT / ATTITUDE
(   )  MOTOR





(   )  PHYSICAL
(   )  LANGUAGE
SPECIFY ________________________________________
________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________
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