
Covid-19 Impact 
Parent Questionnaire/Interview Format 

 
These questions relate to observations and specifics that you observed while your student was working 
from home during the Spring of 2020, including new discoveries you made about your child’s learning 
styles and behavior, and any changes or significant stressors that you observed. 

 

1. Did your child have virtual classes, work packets, or both from his teachers? ________________ 
2. Did your child already have access to the internet and a computer or did they have a laptop and 

hot spot/internet provided by the school district?  Did your child have to share the computer 
with you or with siblings? _________________________________________________________ 

3. Were you working from home at the same time as your child or were you an essential worker? 
______________________________________________________________________________ 

4. Did your child have a designated location for school work or did they choose where they worked 
each day or even move around during the day? _______________________________________ 

5. Was your child on a schedule?  Were there specific times each day that they had to log into 
classes or lectures?  Were they on a flexible schedule of their choice or yours? ______________ 
______________________________________________________________________________  

6. Was your child participating in any physical activities through the school, through their own 
choice, or with the family on a daily basis? ___________________________________________ 

7. How much time did your child spend on each core class daily?  Did they have specific 
assignments each day or were some assignments finished too quickly; and they had too much 
“free time”? ____________________________________________________________________ 

8. Were you able to help your student with their work when they needed help? (timewise or 
difficulty?)  Were their teachers available for questions or for extra individual help?  Did your 
child help other children in the house with their work or did other children help him/her?  

______________________________________________________________________________ 

9. During this time, were there additional stressors for your family or child?  Loss of employment, 
changes in living arrangements, additional family members moving into the household, deaths 
in the family or any losses of friends or neighbors?  ____________________________________ 

______________________________________________________________________________ 

10. Did your child participate in any extra tutoring or learning activities?  Virtual camps?  On line 
tutoring?  Virtual camps sponsored by local rec centers, libraries, or the schools? Free online 
enrichment programs? ___________________________________________________________ 
______________________________________________________________________________ 

11. Did your child participate in any of these extra activities in the summer? ___________________ 
12. Was your child already participating in tutoring or did you enroll your child in a summer tutoring 

program?  If so, which one? _______________________________________________________ 

 

Moon 2020 


