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Beacon Hill Preparatory Institute

New Student Questionnaire

Dear Parents:

Thank you so much for considering Beacon Hill Preparatory Institute to enhance your child(ren)’s education.  Please take a minute to fill out this questionnaire to aid the staff in setting up your child’s assessment.

Student’s Name ___________________________
Age _____________

School Name _____________________________

Grade ___________

Is your child’s school: 
Private ______________

Public ___________

Are you interested in enrolling your child in?  Please check below:

 Math Only _____

Reading Only ________

Both _______

Does your child enjoy reading outside of school assignments?  

Yes _______ 
No ________

Does your child enjoy math and science in school?  

Yes _________
No __________

What is the last topic your child was studying in Math?  
Examples: addition, subtraction, fractions.

_______________________________________________________________

Did your child take the TAKS test last school year?  

Yes_________
No __________
If yes, did they pass or fail?  Pass ____________

Fail _____________
PARENTS/GUARDIAN:  ___________________________________________





                                    (Please print)

Home Phone:  ___________________

Cell Phone: ____________
