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PARENT EVALUATION FORM
Dear Parent,

Please take a few moments to fill out the following questions.  The purpose of this information is to find out more about your child’s home and school habits.  We strongly believe that the combination of good habits at the Do Jang, your home and your child’s school are important parts of developing habits that can positively benefit your child’s future.

Student Name: _____________________________________________________

Parent Name: ______________________________________________________

** To be filled out by the parent or legal guardian only.

	TASK
	EXCELLENT
	MOSTLY
	NEEDS

WORK

	Does your child show respect to you and other family members?
	
	
	

	Does your child greet you when you enter the house?
	
	
	

	Does your child say “good-bye” when you leave?
	
	
	

	Is your child truthful?
	
	
	

	Does your child maintain a good relationship with his / her siblings?
	
	
	

	Does your child always help with household chores?
	
	
	

	Does your child keep his / her room clean?
	
	
	

	Is your child careful not to interrupt adult conversation?
	
	
	

	Does your child study both at school and at home?
	
	
	

	Does your child show respect to his / her school teachers and peers?
	
	
	

	Does your child clean up after meals and snacks?
	
	
	

	Does your child do what he / she is told the first time you ask?
	
	
	


