
 
  

       

Parent-teacher conference: 2-minute student survey 
Please take two minutes to fll out this survey to help family and teachers get a sense of how 
you’re feeling about school. You can check more than one box per row. 

Your name:  Date: 

How are you 
doing in... 

I try 
my 
best 

I meet my  
teacher’s 
expectations 

I meet my 
teacher’s  
expectations 
sometimes 

I often 
have  
trouble 

I’m not sure 
how to  
answer this 

Reading 
Spelling/writing 

Math 

Completing homework 

Paricipating in class 

Managing time/  
staying on task 

Geting along  
with classmates 

Showing respect  
to teachers 

Showing a desire to learn 

Showing grit/  
sticking with things 

Are you geting... Yes No Not sure Notes 

Extra instruction 

Behavior help 

Accommodations 

Tutoring 

Please complete the following statements: 

I am happy with 

I would like to make more progress in 
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