
   

Questionnaire 

 
 

General Information 

1. What is your name / your child’s name (grade level)? 

 

 

2. What language(s) do you / your child speak at home? 

 

3. Are there any special circumstances (e.g., high sensitivity, illness, disabilities, 

etc)? 

 

 

 

Goals & Expectations 

4. What are your specific goals?  

 

 

 

5. Are there certain topics or content areas that are particularly important or cause 

difficulties? 

 

 

 

 

Current Status / Challenges 

6. What is the current status? What has been tried so far? Has there been any 

feedback yet? 

 

 

 

7. What is the general learning behavior like? (e.g., independence, motivation, 

concentration) 

 

 

 



   
Learning Stlye & Personality 

8. How do you or your child learn best? (e.g., through play, visually, with 

movement…) 

 

 

 

9. How would you describe yourself or your child? (calm, lively, creative, analytical, 

etc.) 

 

 

 

10. Are there things that are important to you or your child for a good learning 

environment? (e.g., breaks, rituals, structure) 

 

 

 

 

General Conditions & Organization 

11. How often would you like support for yourself or your child? (1x / 2x per week, 

intensive phase) 

 

 

 

12. Are there specific days or times that work well for you? 
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