
  
 

 

Student Name: _____________________________________________    Grade: ___________________ 

Student's Preferred Name or Nickname: _____________________________________________________ 

Dear Parents, 

Please help us get to know your child better by completing this questionnaire. This information will be used to help us relate 

and engage with your child. All answers will be kept confidential.  Thank you, NCA Administration 

 

List 2 – 3 specific educational goals that you have for your child this year. 

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________ 

List any special needs (physical, academic, spiritual, emotional or social) that your child has.  

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________ 

 

Academically, how do you rate your child's motivational level?     ☐  High          ☐  Medium          ☐  Low 

 

Share an example of the type of situation that may cause your child to be stressed, worried, and\or anxious.  

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________ 

How does your child react to stress, worry, and anxiety?  

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________ 

 

What motivates your child to learn or perform well?  

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 



  
 

Has your child had any family experience or tragedy that the teacher needs to know about? 

 

Death  ☐ Yes ☐ No 

Divorce  ☐ Yes ☐ No 

Abuse  ☐ Yes ☐ No 

Other Trauma ☐ Yes ☐ No 

Adoption ☐ Yes ☐ No 

 

Explain as you wish:  

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

Do you and your child regularly attend church?    ☐ Yes ☐ No 

 

If yes, which church? _________________________________________ 

 

Has your child made a decision to accept Christ as Savior?    ☐ Yes   ☐ No 

 

Has he/she made a public profession of that decision?    ☐ Yes    ☐ No 

 

Have the parents of the student made a decision to follow Christ?  Mother:  ☐ Yes    ☐ No        Father:  ☐ Yes    ☐ No    

    

Share any spiritual goals you have for your child this year.  

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

 

In a few words, describe your child's personality. 

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

What gifts or talents do you see in your child? 

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

 



  
What are his / her academic strengths? 

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

 

What are his / her academic weaknesses? 

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

 

What is the most effective way for the teacher to communicate with your child? 

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

 

Are there any behavioral issues that we should be aware of? 

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

 

What types of consequences seem to be most effective for your child? 

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

 

Which types of rewards work best for your child? 

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

 

 

 



  
 

Is your child easily distracted at school?    ☐ Yes ☐ No 

 

Does your child have a difficult time completing tasks when working alone?     ☐ Yes   ☐ No 

 

Does your child have a difficult time paying attention?      ☐ Yes     ☐ No 

  

Has your child ever been diagnosed with a school-related problem, such as: 

ADD ☐ Yes ☐ No 

ADHD ☐ Yes ☐ No 

Learning Disability      ☐ Yes     ☐ No 

ODD        ☐ Yes     ☐ No 

Other      ☐ Yes     ☐ No 

 

If yes, please explain: 

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

 I believe the Bible to be the inspired, only infallible, authoritative, inerrant Word of God. (2 Timothy 3:16; Peter 

1:21) 

 I believe there is one God, eternally existent in three persons - Father, Son and Holy Spirit (Genesis 1:1; Matthew 

28:19; John 10:30) 

 I believe in the deity of Christ (John 10:33); His virgin birth (Isaiah 7:14; Matthew 1:23; Luke 1:35); His sinless life 

(Hebrews 4:15, 7:26); His miracles (John 2:11); His vicarious and atoning death (1 Corinthians 15:3; Ephesians 1:71; 

Hebrews 2:9); His resurrection (John 11:25; 1 Corinthians 15:4); His ascension to the right hand of the Father (Mark 

16:19); His personal return in power and glory (Acts 1:11; Revelation 19:11) 

 I believe in the absolute necessity of regeneration by the Holy Spirit for salvation because of the exceeding 

sinfulness of human nature; and that men are justified on the single ground of faith in the shed blood of Christ 

and that only by God's grace and through faith are we saved (John 3:16-21; 5:24; Romans 3:23; 5:8-9; Ephesians 

2:8-10; Titus 3:5) 

 I believe in the resurrection of both the saved and the lost, they that are saved unto the resurrection of life, and 

they that are lost unto the resurrection of damnation (John 5:28-29) 

 I believe in the spiritual unity of believers in our Lord Jesus Christ (Romans 8:9; 1Corinthians 12:12-13; Galatians 

3:26-28) 

 I believe in the present ministry of the Holy Spirit, by whose indwelling the Christian is enabled to live a godly life 

(Romans 8:13-14; 1 Corinthians 3:16; 6:19-20; Ephesians 4:30; 5:18) 

 



  

• We believe that God wonderfully and immutably creates each person as male or female.  These two distinct, 

complementary genders together reflect the image and nature of God.  (Genesis 1:26-27).  Rejection of one’s 

biological sex is a rejection of the image of God within that person. 

• We believe that the term “marriage” has only one legitimate meaning:  the uniting of one man and one woman in 

a single, exclusive union, as delineated in Scripture.  (Genesis 2:18-25).  We believe that God intends sexual 

intimacy to occur only between a man and a woman who are married to each other. (I Corinthians 6:18; 7:2-5; 

Hebrews 13:4).  We believe that God has commanded that no intimate sexual activity be engaged in outside of a 

marriage between a man and a woman. 

• We believe that any form of sexual immorality (including adultery, fornication, homosexual behavior, lesbianism, 

bisexual conduct, pedophilia, bestiality, incest, and use of pornography) is sinful and offensive to God. (Mathew 

15:18-20; I Corinthians 6:9-10) 

• We believe that God disapproves of and forbids any attempt to alter one’s gender by surgery or appearance (Gen 

1:27; 2:24; 19:5, 13; 26:8-9). 

• We believe that in order to preserve the function and integrity of Northside Christian Academy, and to provide a 

biblical role model to our families and the community, it is imperative that all persons employed by Northside 

Christian Academy in any capacity, or who serve as volunteers, agree to and abide by this Statement on Marriage, 

Gender, and Sexuality. (Matthew 5:16; Philippians 2:14-16; I Thessalonians 5:22). 

• We believe that God offers redemption and restoration to all who confess and forsake their sin, seeking His mercy 

and forgiveness through Jesus Christ. (Acts 3:19-21; Romans 10:9-10; I Corinthians 6:9-11.) 

 

I support without reservation the above Statement of Faith as well as the above Statement of Marriage, Gender, and 

Sexuality. 

 

Signed: ____________________________________________________________________________________________________________  

Date: __________________________________ 

 

(If any of your personal beliefs are out of accord with these statements, please explain on a separate page.) 

 

 

 

 

 

  


