Please do not write your name.

Subjects that parents, who has a child between the ages of twelve and fifteen, need support

Dear Parents, we decided to take a survey to support your  raising healthy children. Your answers will guide us to be able to support your needs more.

Thanks for your cooperation.

Please choose appropriate answer for you  in below . Thanks for your cooperation.

School Name: ......................................
Student Age:   ......................................
Student Gender: (   ) Female  (   ) Male

In what subject you feel you’re getting not enough in a problem that your child has very often?

	
	Problems about school success

	Yes


	No



	1
	 Has poor school performance

	(    )
	(    )

	2
	Couldn’t get study skills


	(    )
	(    )

	3
	Doesn’t know how to use time properly


	(    )
	(    )

	4
	Doesn’t have any goal


	(    )
	(    )

	5
	Has low motivation/not willing to study


	(    )
	(    )


Please specify if you have any more problems except above …........…………………………………………………......................................................................…

……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….

	
	Problems with his/her friends


	Yes
	No

	1
	Can’t make any friends


	(    )
	(    )

	2
	Getting ignored by his/her classmates

	(    )
	(    )

	3
	Despising by his/her friends


	(    )
	(    )

	4
	Can’t refuse impression of his/her friends


	(    )
	(    )


Please specify if you have any more problems except above

 …………………………………………………………......................................................................…

……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….
	
	Problems about characteristic and skills

	Yes


	No



	1
	Doesn’t recognize by him/her self enough

	(    )
	(    )

	2
	Lack of  expression him/her self


	(    )
	(    )

	3
	Lack of refusing something 


	(    )
	(    )

	4
	Lack of communication


	(    )
	(    )

	5
	Lack of solving problem


	(    )
	(    )

	6
	Lack of responsibility


	(    )
	(    )


Please specify if you have any more problems except above

……………………………………………………………......................................................................
……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….

	
	Problems of Behaviour and transition 

	Yes


	No



	1
	Introverted

	(    )
	(    )

	2
	Extremely emotional

	(    )
	(    )

	3
	Cries very often/easily

	(    )
	(    )

	4
	Bad-tempered

	(    )
	(    )

	5
	Disobeys the rules

	(    )
	(    )

	6
	Has appropriate manners

	(    )
	(    )

	7
	Escapes from School/home

	(    )
	(    )

	8
	Shows psychosomatic behaviours ( biting nails, getting wet the bed, sleeping problems, eating disorders etc.)

 
	(    )
	(    )


Please specify if you have any more problems except above
…………………………………………………………......................................................................…

……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….

