
 
  

 
 
 
 
 

Parent Questionnaire 
Please attach an additional sheet if needed as well as a current photo of the applicant. 

 
Your response to the following questions will help Oakhill Day School determine 

if its program can serve the needs of your child. 
 
1. How did you hear about the Oakhill Day School? 

 
Friend Reputation Website Phonebook Open House Education consultant 

  

Oakhill Day School Community member (name) ______________________________ 
 
2. What special academic abilities has your child demonstrated? 
________________________________________________________________________ 
 
 
3. Please comment on your reasons for applying to the Oakhill Day School for your child. 
________________________________________________________________________
________________________________________________________________________ 
 
4. Has your child: skipped a grade   repeated a grade  
 
If so, which one? _________________________________________________________ 
 
5. Has academic ability or learning style assessment been done for your child outside the 
normal testing done in school?            Yes No 
 
If yes, please indicate the date, give a brief description of the testing, and indicate where 
the test results are available. 
 
 
6.  Is your child bilingual?   Yes No      
 
If yes, what language, other than English, does your child speak? 
________________________________________________________________________ 
 
7. Does your child have any special needs? Yes No         If yes, please describe them. 
________________________________________________________________________
________________________________________________________________________ 
 
8. Please use this space to add to your child’s profile. Indicate strengths, special talents 
and passions. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 


