
 Full Day Child Academic Questionnaire 
(Please fill out a separate form for each child) 

Child’s Name__________________________  Grade___________  School Name_________________________ 

In an effort to address your child’s academic needs the best we can in our full-day program, please answer 
the following questions.   

Just for Kids will not be providing electronic devices; each child must bring their own.  If your child is required to 
use a chromebook, please ensure they have all of the required websites and passwords they need to access 
their classwork.  We recommend creating shortcuts to the sites they will frequently use. 

1. What type of device will your child be bringing to program?

Chromebook iPad Laptop    Other: ______________________ 

2. When your child is receiving hybrid instruction, they are receiving (please check box that applies):
Remote Learning (requires school-issued device)
Is your child’s remote learning (please select one):

Synchronous: Direct instruction that is happening in real time.  
If so, what is their schedule?_____________________________________________ 

Asynchronous: Learning/assignments that can be done at any time of the day. 

Independent Learning (no device required) 

3. Will your child have assignments to complete on paper? Ex. Journal, Worksheets, Packets

Yes No 

4. We will have quiet reading time built into our program schedule. Please have your child bring their own
reading materials each day.  Does your child have an assigned amount of daily reading they are required to
complete?

Yes   If so, required amount _________ hour(s)  No  

5. What websites will your child need to have access for their school work?
_______________________________________________________________________________________

6. What are your child’s school requirements for Physical Education, Art, and or Music?
_______________________________________________________________________________________

7. What is your general academic expectation of Just for Kids while your child is at our full day program?
_______________________________________________________________________________________
_______________________________________________________________________________________

8. Is there any other important information our staff needs to know about your child’s academic needs?
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Please return this form to the Just for Kids Main Office by email to info@justforkidsonline.org or via fax to 716.636.1469 

I acknowledge that my child is required to bring headphones to program everyday.______
Please Initial

Parent Name____________________________________ Email_____________________________________________
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