
Wellington — 3650 Reed Road, Columbus, OH 43220 — P: 614.324.1564 — F: 614.324.1574 — admissions@wellington.org

For Applicants Entering:

GRADES 5–12

Child’s Name __________________________________________________________________________________________________________________Date__________________________________________

1. What are your child’s favorite academic interests?____________________________________________________________________________________________________________		

__________________________________________________________________________________________________________________________________________________________________________________	

__________________________________________________________________________________________________________________________________________________________________________________

2. What academic subject(s) does he or she find more challenging?______________________________________________________________________________________		

__________________________________________________________________________________________________________________________________________________________________________________		

__________________________________________________________________________________________________________________________________________________________________________________

3. Please list any programs, special interests, or community activities with which your child is involved outside of school.____________		

__________________________________________________________________________________________________________________________________________________________________________________		

__________________________________________________________________________________________________________________________________________________________________________________	

__________________________________________________________________________________________________________________________________________________________________________________

4. Please comment about your child’s social skills. How does your child get along with peers? __________________________________________________		

__________________________________________________________________________________________________________________________________________________________________________________	

__________________________________________________________________________________________________________________________________________________________________________________

    With adults?_________________________________________________________________________________________________________________________________________________________________		

__________________________________________________________________________________________________________________________________________________________________________________	

__________________________________________________________________________________________________________________________________________________________________________________

5. Please indicate any history of health problems, including physical limitations.______________________________________________________________________		

__________________________________________________________________________________________________________________________________________________________________________________		

__________________________________________________________________________________________________________________________________________________________________________________	

__________________________________________________________________________________________________________________________________________________________________________________

6. As a member of the Wellington community, how would you partner with the school?____________________________________________________________		

__________________________________________________________________________________________________________________________________________________________________________________		

__________________________________________________________________________________________________________________________________________________________________________________		

__________________________________________________________________________________________________________________________________________________________________________________	

__________________________________________________________________________________________________________________________________________________________________________________

OVER à

PARENT QUESTIONNAIRE



Wellington — 3650 Reed Road, Columbus, OH 43220 — P: 614.324.1564 — F: 614.324.1574 — admissions@wellington.org

7. Please list any allergies to food and/or medication. Please state if you have any food restrictions for your child._____________________ 		

_________________________________________________________________________________________________________________________________________________________________________________ 		

_________________________________________________________________________________________________________________________________________________________________________________

8. Is your child currently taking any medication? Please list the medication and the condition being treated.____________________________ 		

_________________________________________________________________________________________________________________________________________________________________________________ 		

_________________________________________________________________________________________________________________________________________________________________________________

9. Please indicate if your child is currently receiving or has received therapy, including occupational or physical therapy, or 

    educational intervention services._________________________________________________________________________________________________________________________________ 		

_________________________________________________________________________________________________________________________________________________________________________________ 		

_________________________________________________________________________________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________________________________________________________________________________

10. How does your family spend your free time?_________________________________________________________________________________________________________________ 		

_________________________________________________________________________________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________________________________________________________________________________

11. How does your child handle disappointment when things do not work out to his or her liking?_____________________________________________ 		

_________________________________________________________________________________________________________________________________________________________________________________ 		

_________________________________________________________________________________________________________________________________________________________________________________

12. What is leading you to make a change in your child’s educational journey?_______________________________________________________________________ 		

_________________________________________________________________________________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________________________________________________________________________________

13. What would you like us to know about your child?__________________________________________________________________________________________________________ 		

_________________________________________________________________________________________________________________________________________________________________________________ 		

_________________________________________________________________________________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________________________________________________________________________________

PRINT NAME___________________________________________________________________________________________________________________________________DATE_____________________________

SIGNATURE OF PARENT OR LEGAL GUARDIAN ___________________________________________________________________________________________________________________ 	

PARENT QUESTIONNAIRE (Continued)
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