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Title I Parent Involvement Interest Inventory 2019-2020 
 

Please thoughtfully complete the questions below. 
 

1. To help serve your family this year we would like to know about your child’s strengths, 
talents, and goals.   
 

My child’s strengths are:_____________________________________________________________ 
 
My child’s favorite things to do are:___________________________________________________ 
 
My child’s goals for this school year are:_______________________________________________ 
 
The one thing I wish my child’s teacher knew about my child is:____________________________ 

 

2. The easiest way for me to get information to help my child do better in school is:  
 
___Morning ___Afternoon ____Evening Training       ____Email      ____Online  ____Text    ___Phone 
 

3. I would like to know more about the following topics:  (Check below) 
 

 The textbooks my child will be using 
this year 

 How to interpret FSA, STAR, and I-
Ready Assessment scores 

 Technology:  Educational programs 
such as Study Island, I-Ready 

 How to help my child with reading / 
math instruction 

 Understanding Multi-tiered System of 
Student Supports (formerly RTI) 

 How to teach my child about bullying 
prevention 

 Nutritional needs for growing 
children 

 How to be a more effective parent 
through the Family Engagement 
Program. 

 How to help my child be a successful 
student (study skills, organization) 

 Other: 
________________________________ 

 
4. I am interested in sharing knowledge and/or information about the following topic:  

 

_______________________________________________________________ 
5. Help us understand your family’s needs: 
    
   ____I have children in more than 1 Taylor County School     _____I am a single parent 
   ____I am a grandparent with student in school      _____I need transportation   
 

6. Do you have a computer with internet in your home?  Circle one:   YES    or    NO 
 

7. I would like to be contacted about serving on: 
  
____The Parent Involvement Team  ____ School Advisory Council _____ Classroom Mom or Dad 
 

Student’s Name____________________________ Homeroom Teacher_________________ 
 
Parent’s Name____________________________________________  
 
Email:___________________________________  Phone Number _____________________ 


