
BLAIR ACADEMYPRIVATE 


P.O. Box 600


Blairstown, New Jersey 07825‑0600


NEW PARENT QUESTIONNAIRE

(Please return this questionnaire to the Office of Student Affairs by August 1st).

Your careful attention to this questionnaire will help us to be as prepared as possible to challenge, understand, and support your child as he/she enters Blair Academy.  We take seriously our mission to provide your child with a second family - a community which cares about all aspects of his or her welfare, and while some of the questions are difficult and personal, we hope this will be the beginning of a crucial link of communication between you and us.

We depend on you to be frank and candid with us in this task.  We also count on you to inform us of any developments that occur between the time of your child's acceptance by Blair and the beginning of school in September which might have bearing on his/her progress at Blair.  Please include all relevant information so that we can be in the best possible position to serve and support your child.
This questionnaire will be shared with your child's Advisor, Housemaster and Class Monitor (and others on a “need to know” basis); it will not, however, become a part of your child's permanent record at Blair.

__________________________________


 
_________________

Student's Name (please print)




Grade to Enter

__________________________________



_________________

Parent/Guardian Name (please print)



Academic Year

__________________________________

                  (date completed)

l.
As you reflect on the process of selecting a school for your child, what most influenced the decision to choose Blair?

2.
Please comment briefly on what you consider to be your child's strengths and weaknesses from the academic point of view (characteristics, not particular subject areas):

3.
We are interested in the way your child interacts with adults and with peers.  What do you consider to be your child's strengths and weaknesses in terms of personality and social interaction?

4.
How does your child respond to authority in terms of structure ‑ rules, regulations, limits?

5. What type of situation is most likely to cause stress and anxiety for your child? How does he/she respond to social or emotional challenges?  Is there any tendency toward emotional or physical symptoms in reaction to stress?
6.
What do you consider to be your child's  fears or uncertainties at this point in his/her life?  How readily are these feelings shared with you and/or other adults?

7.
Are there any particulars of your family situation  -- or your child's previous school experience -- which might affect performance and of which we should be aware?

8.
Has your child ever consulted with a professional counselor?  If so, do you feel that it would be of value for us to contact that person? If so, please list name, address and telephone number.  (This information will be shared with the School Counselor.)
9.
Is there anything else that we should know about your child or about your hopes, expectations, or concerns at this time?
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