
Pine Island High School 
Parent/ Guardian Questionnaire 

(optional) Name: __________________________Phone:________________ 
Date: _____________    Child’s(ren’s) Grade(s): (A) ___, (B) ___ 
 
 We are engaged in a process to improve our high school. We need input from parents as 
well as students, counselors, teachers, and administrators. Your opinion is valued and we 
appreciate your taking the time to complete this survey. Please complete this questionnaire and 
return it in person or by mail to Pine Island High School. 
 
Completed surveys need to be returned to:   Pine Island High School 
      Attn: Kevin Cardille 
      223 First Ave. SE 
      Box 398 
      Pine Island, MN  55963 
 
1) Do you belong to a parent group(s)? Yes No 
  If yes, which ones:    ________________________________________ 
    ________________________________________ 
    ________________________________________ 
 
 If No, how would you like to help or be active in the high school? 
 __________________________________________________________ 
 __________________________________________________________ 
 
2) To what level in school do you think you want your child to go? 
 ____ Graduate from high school but go no further. 
 ____ Attend vocational, trade, or business school after high school. 
 ____ Attend and graduate from a 2 year college. 
 ____ Attend and graduate from a 4 year college. 
 ____ Attend graduate school. 
 ____ Do not know. 
 
3) Does your child have a career goal?    Yes  No 
 
4) What is your child’s(ren’s) career goal(s)?  
 _________________________________________________________________ 
 _________________________________________________________________ 
 
5) Which of the following best describes the focus of your child’s(ren’s) high school 
classes? 
 ____ Preparation for college 
 ____ Vocational or technical education 
 ____ General or regular education (without a focus on college or voc. ed. prep) 
 ____ Other (please specify) ___________________________________________ 



 
6) Which of the following best describes your child’s(ren’s) average high school grades? 
 Child A) ____ A- to A+ Child B)   ____ A- to A+ 
     ____ B- to B+       ____ B- to B+ 
     ____ C- to C+       ____ C- to C+ 
     ____ Below C       ____ Below C 
 
7) Do you feel your child(ren’s) has adequate access to a counselor for personal issues 
they may be dealing with?   Yes No 
 
8) Do you feel your child(ren) has adequate access to a counselor for college and career 
planning and preparation?   Yes No 
 
9) Do you feel as a parent you have adequate access to the principal when you need 
assistance?  Yes No 
 
10) Do you feel you can have an open and honest conversation with your child’s(ren’s) 
principal about educational and emotional issues? Yes No 
 
11) Do you feel the district rules and policies have your child’s(ren’s) best interests in 
mind? 
 Yes No 
 
12) Do you hear your child(ren) talk at home about at least one teacher in a way that 
sounds like they like, trust, and respect that teacher?   Yes No 
  
  Child A) If more than one, how many:   2 3 4 5 
 
  Child B) If more than one, how many:   2 3 4 5 
 
13) How many of your child’s(ren’s) teachers do you feel comfortable with having an 
open and honest conversation about your children? 1 2 3 4 5 
 
14) Do you feel the coursework in the high school is challenging and rigorous? 
 Yes No 
 
15) Do you feel or have you found that our coursework and requirements have prepared 
your child(ren) well for college or career? Yes No 
 
16) If you could name one area that you feel it is most important that we make 
improvements on, what would it be? _______________________________________ 
_____________________________________________________________________ 
 
17) If you could name one area that you feel we are doing an excellent job with, what 
would it be? ___________________________________________________________ 
_____________________________________________________________________ 


