
 

SCHOOL INVOLVEMENT SURVEY   

I/We _________________________________, the parents of_______________________,  give 
permission for _______________________________________ teacher/counselor of 
______________________________________ school to complete this form and mail it to:  

Project 1.27, 14000 E Jewell Ave, Aurora CO 80012  

Signature _____________________________________ Date _____________ 

Signature _____________________________________ Date _____________ 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

The ________________ Family is applying for the placement of a child in their home on 
an adoption/foster care basis. Please comment on the following matters:  

1. Parents’ involvement and cooperation with the child’s educational needs (i.e. 
attends conferences, respond to phone calls and concerns of the school):  

 

2. Any issues regarding child’s attendance, school performance, and the meeting of basic 
needs (i.e. clothing, adequate sleep and food):  

 

3. Any concerns about the child’s peer relationships and/or behavior problems in the 
classroom:  

______________________________                          ______________________________ 
Teacher/Representative (Please Print)                        Teacher/Representative Signature  

PHONE: ______________________________           DATE: _______________________ 
 


