Optional:  Child’s Name________________________________

Date________________________________


[SCHOOL NAME HERE]

Parent Mathematics Survey
Dear Parents,

Our school is working to improve the primary mathematics program and would like your input about your child’s attitudes toward mathematics and his/her basic skill development.  You do not need to put your name or your child’s name on this survey.  Only put your child’s name on this survey if you want to make your child’s teacher aware of your concerns.  Thank you for taking the time to share your valuable insights about your child. 
1. My child enjoys mathematics.

1

2

3

4

5

Not at all



     Somewhat


Very Much

2. My child enjoys solving problems/puzzles.


1

2

3

4

5

Not at all



     Somewhat


Very Much

3. My child plays board games.

1

2

3

4

5

Never



Sometimes



Frequently

4. My child feels confident about doing mathematics.


1

2

3

4

5

Not at all



     Somewhat


Very Much

5. My child is able to explain his/her mathematical thinking (tells how he/she knows that the answer is correct).



1

2

3

4

5

Not at all



     Somewhat


Very Much

6. My child does math homework.



1

2

3

4

5

Only with help

           w/Some Help
          
Independently

7. My child can count forward to _____________ (please fill in a number).
8. My child can count backward from _______________(please fill in a number).
9. My child can tell how many objects are in a group, up to __________ (please fill in a number).

10. My child can read numerals to _______________ (please fill in a number).
11. My child would benefit from small group mathematics intervention instruction in addition to the regular mathematics program.


1


2

3

4

5

Not at all



     Neutral



Very Much
12. Additional concerns about your child’s mathematical development or the school math program:

Prepared by Alice Gabbard
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