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HOME STUDY REPORT FORM
	Name of child
	Grade
	Date of birth
	Age


	MOTIVATION FOR STUDY (Please circle the most appropriate answer)

	When your child is talking about school, what emotion do they show?

	Happy/content
	sad
	Angry/frustrated 
	neutral
	Other (specify)

	What factors does the child say cause these feelings? (mark all that apply)

	Relationship with teachers
	Relationship with other students
	Difficulty with work
	Specific class
	Other (specify)

	What level of motivation does your child have to study?

	High
	Average
	Low
	

	What factors do you think cause your child to feel lack of motivation? (If appropriate)


	What things motivate your child?  (mark all that apply)

	Prizes, rewards, gifts
	Time with parents
	Physical touch
	Encouraging words
	Acts of service
	Time with friends
	Playing games/computer
	Other (specify)

	

	LEARNING SUPPORT  (Please circle the most appropriate answer)

	Where does your child normally do their homework?

	Living room
	Bedroom
	Kitchen
	Study
	Other (specify)

	Does this area have a table and basic office supplies (pencil, pen, eraser, sharpener, etc)?
	 YES/NO

	Is there a TV, computer or music center in the same area?
	 YES/NO

	Does your child have a daily schedule which includes time to complete homework?
	YES/NO

	Who regularly helps your child with their assignments/homework?

	Father
	Mother
	Tutor
	Brother/Sister
	No-one
	Other (specify)

	

	RESPONSIBILITIES AT HOME Which of the following is your child expected to do regularly? (mark all that apply)

	
	Clean own room
	
	Make own bed
	
	Help with washing dishes

	
	Clean other areas of home
	
	Pick up toys/clothes
	
	Prepare schoolbag

	
	Prepare lunch bag
	
	Prepare meals
	
	Take out the trash

	
	Do homework without being reminded
	
	Get to school on time 
	
	Other (specify)


SLEEPING PATTERNS Please complete this table with normal bedtimes and rising times 

	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Wake up
	
	
	
	
	
	
	

	Get up
	
	
	
	
	
	
	

	Go to bed
	
	
	
	
	
	
	

	Lights out
	
	
	
	
	
	
	


	On a normal school night, how long does it take your child to fall asleep?  (Please circle the most appropriate answer)

	Less than 10 minutes
	10-20 minutes
	20-30 minutes
	longer than 30 minutes _____________

	What activities does your child do in bed before falling asleep on a school night? (circle all that apply)

	Listen to music
	Watch TV
	Play games
	Play video games
	Draw/ Read a book
	Other/None

	What nighttime routine do you have with your child on a school night? (circle all that apply)

	Prayer 

	Read Bible
	Read other books
	Play music (CD)
	Talk about day
	Other/None

	Who normally does these things?
	Father
	Mother

	Both together
	Take turns

	How quickly does your child get up when he is awoken on a school day? 

	Without being called
	As soon as I call
	After being called a couple of times
	Needs to be called many times
	Needs to be helped to get up
	Other


Please turn over
EATING HABITS

Please complete the chart showing what meals your child ate for the last full school week (or most recent average week) (( all that apply)
	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Breakfast
	
	
	
	
	
	
	

	Snack at school
	X
	
	
	
	
	
	X

	Lunch
	
	
	
	
	
	
	

	Snack after school
	X
	
	
	
	
	
	X

	Dinner
	
	
	
	
	
	
	

	Evening snack
	
	
	
	
	
	
	

	What does your child normally eat for breakfast on school days? (circle all that apply)

	Sweet cereal
	Other cereal
	Bread 
	Eggs

	Yoghurt/milk
	Fruit
	Does not eat breakfast
	Other

	What does your child normally bring to school for snacks?

	Candy
	Bread
	Fruit
	Chips
	Other/None


 LEISURE ACTIVITIES Please complete this table to show the approximate amount of time spent on each of these activities for each day

	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Watching TV
	
	
	
	
	
	
	

	Computer games
	
	
	
	
	
	
	

	Other games
	
	
	
	
	
	
	

	Reading books
	
	
	
	
	
	
	

	Playing outside
	
	
	
	
	
	
	

	Sports
	
	
	
	
	
	
	

	Chatting on computer
	
	
	
	
	
	
	

	Other fun activity
	
	
	
	
	
	
	

	Listening to music
	
	
	
	
	
	
	

	Practising  music
	
	
	
	
	
	
	

	Homework assignments
	
	
	
	
	
	
	

	Studying in another language
	
	
	
	
	
	
	

	Other learning activity
	
	
	
	
	
	
	

	Family devotions 
	
	
	
	
	
	
	

	Family fun activities
	
	
	
	
	
	
	

	Church/youth group activities
	
	
	
	
	
	
	

	Personal devotions
	
	
	
	
	
	
	


What are your child’s favourite leisure activities? 
OTHER 
Please mark any other area that may be a source of difficulty for your child (mark all that apply)
	
	Relationships with parents/siblings
	
	Negative friendships
	
	Attention deficit 

	
	Relationship between parents
	
	Social difficulties 
	
	Hyperactivity

	
	Lack of spiritual input
	
	Learning difficulties
	
	Basic English language difficulties

	
	Absent parents (father/mother)
	
	Physical disabilities
	
	Bilingual/Trilingual problems

	
	Divorce/separation of parents
	
	Emotional difficulties
	
	PK syndrome (Pastor’s Kid)

	
	New family member
	
	Memory/ Retention problems
	
	MK syndrome (Missionary Kid)

	
	Death of family member
	
	Eating disorders
	
	Medication (e.g. Ritalin etc)

	
	Dealing with adoption
	
	Allergies/Food reactions
	
	Addiction to …

	
	Lack of discipline/routine at home
	
	Diet problems (food deficiencies/poor diet)
	
	Other

	
	‘Spoilt child’ syndrome
	
	Difficult labour/birth
	
	

	
	Culture shock/Homesick
	
	Serious illness/operation
	
	Other

	
	Child not ‘born again’
	
	Hearing/vision problems
	
	


	YES/NO
	I would be interested in attending a course designed to help parents better understand their own children and help them grow up in a biblical/Christian way.

	Any other comments



Signature of parent__________________

Name of parent ____________________

Date _______________

Please complete this form as fully as possible and return to GGA by __________________________
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