168
C=
wilamPenn

CI l; i I ter 3000 West School House Lane - Philadelphia, Pennsylvania 19144, + 215.844.3460 - www.penncharter.com

'V PLEASE TEAR OFF AT PERFORATION V¥

School

Parent/Guardian Questionnaire

We have found a parent’s perspective of the applicant to be quite valuable in getting to know him or her better. Please provide any
information that you feel might be helpful to the Admissions Committee. Thank you for your effort and thoughts.

Applicant name:
First Middle Last

Applying to grade:

Name of person(s) completing this form:

Relation to applicant:

Please comment on what you consider to be your child’s most notable strengths? Please include interpersonal skills, athletic ability
and artistic talent.

Signature of parent or guardian

Name Date

Signature of parent or guardian

Name Date



