Parent Questionnaire

The Pegasus School Parent Questionnaire
Your responses to the following questions will help The Pegasus School determine if its program can best serve the needs of your child.

Name of Applicant Applying to Grade Date

1. What special academic abilities has your child demonstrated? (For applicants in grades 1-8 only)

2. Please comment on your reasons for applying to The Pegasus School for your child.

3. Has your child received tutoring in or out of school?
If yes, please indicate the subject area(s):

4. Please use this space to add to your child’s profile. Please indicate strengths, needs, special talents,
and passions.

(over for Student Questionnaire)



Student Questionnaire

The Pegasus School Student Questionnaire — Grades Six through Eight Only

Name of Applicant Date

Applying to [ Grade Six 1 Grade Seven 1 Grade Eight

Please answer all of the following questions in paragraph form in your own handwriting. Attach additional
sheets of paper to this form if necessary.

1. How would your friends describe you? Please include a description of your personality, character, likes
and dislikes, strengths and weaknesses.

2. Describe a class and/or teacher that you really enjoyed in school. What made this person or experience so
speciale

3. Please describe any awards, honors, or accomplishments that you have received.

4. Why do you want to go to The Pegasus School and what do you hope to learn here?

5. List clubs and community service programs you have belonged fo in the past two years.

(over for Parent Questionnaire)
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