
St. Margaret’s School – Parent Questionnaire 20__- 20__ 
(Please print) 

 
Student’s Name: _______________________________________________________________Grade: _______________ 
 
Family Addresses – We would like to stay in touch with you throughout the year.  Please provide your permanent and  
   alternate address and the dates they apply: 
 
Permanent Address: __________________________________________________________________Dates: ___________________ 

Permanent E-mail: ___________________________________________________________________Phone: ___________________ 

Alternate Address: ___________________________________________________________________Dates: ___________________ 

Alternate E-mail: ____________________________________________________________________Phone: ___________________ 

Parents: Please complete this form for you and the members of your immediate household.  We have sent this form to every 
   person identified as a parent. 
 
___________________________________________            _________________________________________ 
Father/Stepfather/Guardian (circle one)     Mother/Stepmother/Guardian (circle one) 

___________________________________________ __________________________________________ 
Employer        Employer 

___________________________________________ __________________________________________ 
Occupation/Title       Occupation/Title 

___________________________________________ __________________________________________ 
Work phone/Fax       Work phone/Fax 

___________________________________________ __________________________________________ 
E-mail        E-mail 

___________________________________________ __________________________________________ 
High School(s) Attended      High School(s) Attended 

___________________________________________ __________________________________________ 
College(s) Attended, Year Graduated     College(s) Attended, Year Graduated 

_______________________________________________________________ _______________________________________________________________ 
Trusteeships/Volunteer or Board of Directors Positions    Trusteeships/Volunteer or Board of Directors Positions 

 

Please give names, ages, and current school (if applicable) of student’s siblings: 
 

__________________________________________ __________________________________________ 
Name, Age, Current School or College     Name, Age, Current School or College 

__________________________________________ __________________________________________ 
Name, Age, Current School or College      Name, Age, Current School or College  
 
We like to include grandparents in area gatherings, and have them on our mailing list for publications and development 
opportunities.  Please provide information as appropriate: 
 
First and Last Name(s): ________________________________________________________________________________________ 
 
Mailing Address: _____________________________________________________________________________________________ 
 
Home Phone: _____________________________________________E-mail: _____________________________________________ 
 
First and Last Name(s): ________________________________________________________________________________________ 
 
Mailing Address: _____________________________________________________________________________________________ 
 
Home Phone: _____________________________________________E-mail: ____________________________________________ 
 
Family associated with St. Margaret’s – we like to know of familial connections (siblings, cousins, aunts, etc.) 
 
Name: __________________________________________________Class of: _____________Relationship: ____________________ 
 
Name: __________________________________________________Class of: _____________Relationship: ____________________ 
 
CP/SMS Parent Questionnaire               (Over, please) 



 
ST. MARGARET’S PARENT COUNCIL 

RETURNING STUDENTS 
 
 
 
The Parent Council is working closely with the school to provide opportunities for parents to be involved in the life of St. 
Margaret's, whether you live near or far.  Please check off areas where you are willing to share your talents, resources, or 
connections: 
 
  COMMUNITY SERVICE: Do you know of opportunities for our students to assist local non-profit organizations? 

 

 DEVELOPMENT: Assist the development office in inviting parents to contribute to the annual fund and/or capital campaign 
projects.  Tasks may include making phone calls from home or at a phonathon, helping with fund raisers, preparing mailings, or hand-
addressing invitations.  

 

 AREA EVENTS: Host a gathering of SMS parents, prospective parents, alumnae, and /or friends to advance the mission of the 
school. 

 

 INDEPENDENT STUDY PROJECT: Sponsor a senior at your place of business in late February for a two-week career internship. 

 

 INTERNATIONAL "FRIENDSHIP FAMILY": Provide a home-away-from-home for an international student during occasional 
weekends and holiday breaks; it provides a wonderful cross-cultural exchange. 

 

 PARENT MENTORING: Help new SMS families by providing introductions and personal invitations to school events, and by 
being available to answer routine questions.  

 

 SPEAKERS ON CAMPUS: Share your professional expertise, travel experiences, military service, or unusual hobby with our 
students.  Please describe topic below. 

 

 OTHER: _________________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
 
 


