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SALINE AREA SCHOOLS

The NEW Saline Alternative High School

Parent/Guardian/Representative Questionnaire

Student Name:  




Birth Date: ____________________
Your Name:  





Phone:  _______________________ 
( Mother
( Father
( Step-parent
( Grandparent


( Legal Guardian

(  Foster Parent
( Other: _____________________
The purpose of this questionnaire is to assist the staff in selecting students that are most likely to succeed in this type of programming.  Many Alternative High students have experienced frustration, repeated failures and lack of success in former school settings.  Your candid responses to the following questions are appreciated.

1.
Approximately how many days of school last year did your student not attend?  
( Less than 5

(  5 – 15
(  16 – 30
(  More than 30

What was the primary reason for missing school? _______________________________
________________________________________________________________________
2.  In what type of learning environment does your student learn best?

( Independent learner
( Adult-led lecture/note-taking classroom  (  Online

(  Hands-on experiential
(  Small group/tutoring
( Project-based 

3. Is your child diagnosed with any type of learning disability?  (  YES
(  NO

If yes, what is the diagnosis or disability?  ______________________________

Does your child have an I.E.P. or 504 Accommodation Plan?    (  YES
(  NO

If yes, what school developed the I.E.P. or 504 Plan? ___________________________

4.  Does your student take medication (Ritalin, Concerta, etc). to alleviate symptoms of Attention Deficit Disorder?  Drug: __________________
     (  YES
(  NO

If yes, is the medication administered during school hours?     ( YES
(  NO

5.
What hobbies, interests or extra-curricular activities does your student enjoy?

______________________________________________________________________

6.  Does your student have a part-time job?


(  YES

(  NO

If yes, how many hours per week does he/she work during the school year?  _____

7.  Has your student ever participated in any volunteer or community service activities of his or her own volition?  (not court mandated)

(   YES
(  NO

If yes, please indicate where and how frequently. ______________________________

_______________________________________________________________________

8.  How many disciplinary infractions or written disciplinary referrals did your student receive during the last school year?  (  None

(  Less than 3

(  3 – 6
( More than 6


9.  Is your student involved in the legal/court system?
(  YES

(  NO

If yes, please list the caseworker or probation officer: _______________________

Has your student ever been held in juvenile detention?  
(  YES

(  NO

10. What role did drugs/alcohol play in any lack of school success experienced by your adolescent?  (  None

(  Very Little

(  Some
(  Quite a bit
Explain:  ________________________________________________________________
_______________________________________________________________________
10.
What, if anything, can you attribute to your child’s lack of academic achievement?



____________________

































______
11.  What should the staff know about your child in order to help him/her succeed in this school environment?  __________________________________________________

________________________________________________________________________
12.
Do you believe your adolescent is ready and willing to make the changes necessary to succeed: regular and timely attendance, compliance with school rules, task completion and goal setting and attainment?  (  YES
(  NO
     (  NOT SURE
Explain:  ________________________________________________________________
13. Positive parental involvement is extremely important in the education of at-risk teens.  Assisting at home with monitoring behaviors, curbing unhealthy influences, setting expectations for school attendance, and reporting illness or crises will better ensure your student’s success at school.  Staff members appreciate and look forward to meeting with parents at the annual Open House and scheduled school conferences.  If your teen is selected for admission, can we count on your participation?

(  YES

(  NO

( UNSURE
Please explain: ___________________________________________________________

________________________________________________________________________

14. Does your student have any physical, medical and/or mental health concerns that might hamper his or her attendance, participation in field or community trips, or otherwise compromise a positive school experience?  (  YES

(  NO
If yes, please give any information that you are willing to share at this time:  _________
_______________________________________________________________________
_______________________________________________________________________

15.  Is your student currently receiving counseling or participating in any therapeutic group sessions?    (  YES
(  NO

(  Not currently, but has in the past
Are you willing to allow school personnel to discuss therapeutic treatment plans with your student’s clinician?   (  YES
(  NO

Comments and/or concerns:  ________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


I verify that the answers to these questions were written by me and that the answers are accurate to the best of my knowledge.

Parent/Guardian/Representative Signature

   Date
The NEW Saline Alternative High School 
7265 N. Ann Arbor St., Saline, MI 48176
734-429-8058

