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PARENT’S QUESTIONNAIRE 

 

 The Guidance Office will be working for your child’s adjustment and development at Philippine 

Science High School-Cordillera Administrative Region Campus. To do this, we need some information which 

you, as his/her parent would be in the best position to furnish us. Please answer honestly and accurately. Your 

response will be kept strictly confidential.  

 

          Thank you. 

 

Your child’s name: _________________________________________Date: ________________ 

Scholarship Status: _________________________ 

 

1. INTEGRATION IN THE FAMILY 

 

Has the child always lived with both parents? Yes  No 

If not has with father only with mother only 

If with other person, with whom? ______________________ 

When? (Indicate age limits) __________________________ 

 

At home, does the child have only specific duties and responsibilities? Yes  No 

If so, what?    How Often 

______________________   _______________________ 

______________________   _______________________ 

______________________   _______________________ 

How would you classify his behavior at home? 

 Likes to be alone always  Likes to play with brothers and sisters 

 Likes to be with personal friend Others ____________________ 

 

2. HEALTH AND PHYSICAL DEVELOPMENT 

2.1. Are the child’s parents healthy? Yes  No 

2.2. Are any child died? Yes  No How? ________________ 

2.3. Has there been any serious disease(s) in the family? Yes  No 

If so, which?     Who has it? 

 _________________________  ______________________ 

 _________________________  ______________________ 

 _________________________  ______________________ 

2.4.  Was the period of pregnancy a normal one? Yes  No 

2.5. How did the delivery occur? 

After due time  Normal   Premature    

Difficult   Caesarian    Forceps 

2.6.  What diseases has the child had? ___________________________ 

2.7. Has he/she had any serious accidents? Yes  No 

2.8. Does he/she sleep well? Yes  No 

2.9. How many hours does he/she usually sleep? ___________ 

2.10. Does he/she eat well?  Yes  No 
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2.11. Did/does he/she have any problem with 

Sight?   Yes  No 

Hearing?  Yes  No 

Speech?  Yes  No 

2.12. Any physical handicaps? Yes  No 

If so, please describe 

___________________________________________________________________________

___________________________________________________________________________

_____________________________________________ 

 

3. PRE-SCHOOL AND ELEMENTARY SCHOOL LIFE 

3.1. Did the child go to nursery school? Yes  No 

3.2. Did he/she go to kindergarten? Yes  No 

3.3. Age of entry to Grade 1: years _________ months ________ 

3.4. Which subject(s) was the child particularly interested? 

__________________________________________________________________________________

___________________________________________________________ 

3.5. Which subject(s) was the child not particularly interested? 

__________________________________________________________________________________

___________________________________________________________ 

3.6. In which subject(s) did he/she have any difficulties? 

__________________________________________________________________________________

___________________________________________________________ 

3.7.  How did you consider the child’s elementary school performance? 

He/she understood  was overachieving 

Satisfactorily   He/she was performing full capacity 

3.8.  How would you rate the child’s social standing with other school children? 

 Very popular   Generally likes to be accepted 

 Average popularity  Aloof 

 Hardly noticed   Others ____________________ 

3.9.  Was the child ever subjected to disciplinary action? Yes  No 

If so, please describe 

__________________________________________________________________________________

___________________________________________________________ 

 

4. RESIDENCE WHILE AT PSHS 

4.1. While at PSHS, where will the child live? 

Family home  With brother or sister   

Guardian’s home  School dormitory 

Name: ____________________________________________________ 

Address: __________________________________________________ 

 

4.2. If in the dormitory, is there any house he can go to during the week-ends? 

   Yes    No 

  Name/s    Address/es 

______________________  ____________________________ 
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______________________  ____________________________ 

______________________  ____________________________ 

  

4.3. Is there any known person in near Baguio who can be approached to him/her in his/her studies? 

 Yes    No 

  Name/s    Address/es 

______________________  ____________________________ 

______________________  ____________________________ 

______________________  ____________________________ 

 

4.4. If not in the dormitory, will the child share bedroom with anyone? 

   Yes    No  with whom? ___________ 

       

4.5.Where he/she can study his/her lessons (bedroom, sala, etc.)? ______________________ 

 

4.6. Is there anyone in his/her place of residence who can help him with his studies? 

   Yes    No 

 If so, specify one: 

   English & History _____________________ 

   Filipino      ______________________ 

   Mathematics      ______________________ 

   Science     _______________________ 

 4.7. How will he/she come to school? 

  By public transportation  By family owned vehicle 

  By a private contracted vehicle By walking 

 

4.8. How long would it take to get to school from his/her residence? __________ 

  

5. OTHER INFORMATION 

5.1. How much daily allowance your child is getting? ________________ 

5.2. Will you give his/her allowance? 

Daily Weekly Monthly Through stipend 

5.3. Do you think your child will use his/her allowance wisely? Yes  No 

5.4. If you live outside Baguio or nearby towns, how often will be seeing your child? 

________________________________________________________ 

5.5. Is there a definite career you would like your child to pursue? Yes  No 

5.6. Underline any of the following words which you think would best describe your child: 

 

Persevering, friendly, patient, stubborn, capable, tolerant, calm, impulsive, pessimistic, shy, jealous, 

talented, self-confident, quick-tempered, cynical, tactful, conscientious, cheerful, submissive, 

exhausted, unhappy, frequent day-dreaming.    

 

5.7. Please give us any other information or recommendations regarding your child so that he/she can be 

properly helped. 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

___________________________ 

Signature over printed name of Parent 


