
Parent Questionnaire 
Applying to Kindergarten 

Brent International School Manila  
 
 

 
Dear Parents, 
  

Brent’s Admissions Committee wants to get to know your child, and in ways not readily obvious 
during interviews. Thank you for completing this questionnaire so that we can see your child as 
you do. Please base your answers on what you have observed this last month. 
  

Sincerely, 
Brent’s Admissions Committee 

 
 

Child’s Name: ___________________________________ Nickname: ____________________ 

Date of Birth (Month/Day/Year): ________________________________ 

Today’s date (Month/Day/Year): ________________________________ 

Applying for School Year: ____________________________________ 

Questionnaire completed by (printed name): _________________________________________ 

Your relationship to the child (circle): Mother  Father Other (explain) _________________ 

 
 
Please tell us about any school / day care / activity program your child has attended before, and 
for how long.  
____________________________________________________________________________
____________________________________________________________________________ 
 
What is your child’s native language? What other languages does your child speak?  
____________________________________________________________________________
____________________________________________________________________________ 
 

● Please rate your child’s English proficiency: 

1 2 3 

Fluent in English Able to communicate in 
English  

Not yet able to  
communicate in English 

Please explain how your child interacts with peers (e.g. friendly or shy, taking turns, etc). 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 



Please rate your child’s independence level for the following topics:  
 

● Ability to use the toilet independently  

1 2 3 

Fully independent Needs assistance after  
bowel movement 

Always needs  
adult assistance  

 
● Ability to feed themselves 

1 2 3 

Fully independent Needs some help  
(e.g. cutting food) 

Always needs  
adult assistance  

 
● Ability to dress themselves / change their clothes 

1 2 3 

Fully independent Needs some help  
(e.g. fixing belts, buttons) 

Always needs  
adult assistance  

 
How much time each day does your child interact with technology (iPad, iPhone, TV, 
computer)?  
 

Less than 1 hour Less than 2 hours More than 2 hours Only weekends 

 
What motivates your child, or encourages him/her to try his/her best?  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
What upsets your child? What is the best way to calm him/her?  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Please tell us any additional information we should know about your child.  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 


