
TEST YOUR PARENTING QUOTIENT 
 

Please find a list of key concern areas which as a parent you must be having. Please tick your option according to 
your experience. 
 

 
 

S.No 
 

 
 

STATEMENTS 
 

ST
R

O
N

G
L

Y
 

A
G

R
E

E
 

 

A
G

R
E

E
 

 N
O

T
 A

B
L

E
 

T
O

 D
E

C
ID

E
 

D
IS

A
G

R
E

E
 

ST
R

O
N

G
L

Y
 

D
IS

A
G

R
E

E
 

1 My child does not study systematically.      

  

2 My child does not show interest in studies.      

  

3 He/She lacks concentration.      

  

4 He/She likes to spend more time playing.      

  

5 My child does not have good friends.      

  

6 My children are quarrelling with each other often.      

  

7 My child is not interested to listen to my advice.      

  

8 My child does not have proper sleeping habits.      

  

9 He/She spends a lot of time watching TV progammes.      

  

10 My child finds it difficult to wake up in the morning.      

  

11 He/She never keeps his books, notes, shoes, etc. in their appropriate places.      

  

12 My child talks back/argues with me.      

  

13 My child shows abnormal anger and becomes irritable often.      

    

14 My child does not communicate comfortably with me.      

      

15 I think my child is a slow learner.      

      

16 My child is weak in Maths subject.      

      

17 My child is weak in English subject.      

      

18 My child is weak in Tamil subject.      

      

19 My child is weak in Social Studies subject.      

      

20 My child is weak in Science subject.      

      

21 My child stammers at times.      

      

22 My child often isolates himself/herself.      

      

23 My child is careless.      

  

24 My child does not read books other than his/her text books.      

  

25 My child has memory problems.      

  



26 I am not able to coach my child at home.      

       

27 I am finding it difficult to understand my grown up child.      

       

28 My child’s hand writing is not legible.      

       

29 I think my child is finding it difficult to understand his/her lessons.      

       

30 I feel my child has some naturally gifted abilities; but unable to exhibit.      

       

31 As a parent, I am not visiting the school often to check my child’s progress.      

       

32 My child’s physical development is not according to his/her age.      

       

33 My feel my child’s teacher is unable to understand my feelings.      

       

34 My child has a fear over examinations.      

       

35 My child seems to study well at home but is not able to write tests properly.      

       

36 My child seems to be afraid of his/her teachers at school.      

       

37 As parents we often quarrel in front of our child.      

       

38 I am not satisfied with my child’s performance and progress.      

       

39 My child is often finding it tough to complete her home assignments.      

       

40 My child expects me to be beside him/her while studying.      

      

41 I am not able to inspire my child.      

      

42 My child does not show any interest in extra curricular activities.      

      

43 I hear that my child often sleeps during class room sessions.      

      

44 My child often gets distracted/diverted.      

      

45 I think my child lacks basic discipline.      

      

46 I often witness my child suffering from mood swings.      

      

47 My child does not respect elders.      

      

48 My child often expects disproportionate freedom.      

      

49 I think banning corporal punishment is right.      

      

50 I like to recommend that schools should teach how to think.      

      

51 I think I am pampering my child too much.      

       

52 As parents, we do not share important family issues with our adult children.      

       

53 The responsibility level of my child is not encouraging.      

       

54 I want to learn how to counsel my child.      

       

55 My child is using computer usefully at home.      



       

56 I think moral, cultural and character education should be taught      

       

57 My child is finding it difficult to speak in English.      

       

58 My child is having a very bad time management habits.      

       

59 My child often undergoes serious stress.      

       

60 My child lacks self motivation.      

       

61 My child lacks positive mental attitude.      

       

62 I think teachers should become second parents and parents second teachers.      

       

63 I want my child to become a good leader in his field of interest.      

       

64 I want my child to become: ___________________________________      

       

65 My child wants to become: __________________________________      

       

66 I think my child has some emotional adjustment problems.      

       

67 I like the quote: (nalladhoru…..)      

       

68 I think I should get more interesting books for my child’s personal library.      

       

69 I am finding it difficult to have frank discussions with my children.      

       

70 I think I should be able to improve my parenting management skills.      

       

71 I am confused about my child’s career and future.      

       

72 I think my child has poor health.      

       

73 I think my child has shyness.      

       

74 My child has a closed mind and does not listen to instructions.      

       

75 I think by making families strong a nation can become more powerful.      

       

 
 
76.      Parent’s (Father’s) Name: _________________________ Occupation: ____________________________ 
 
            Parent’s (Mother’s) Name:   __________________________ Occupation: ____________________________ 
 
77.      Child’s Name:  _________________________________  Standard:        ___________  Section:   ______ 
 
78.      School’s Name: ________________________________________________________________________________ 
 
79.      Residential Address:   ________________________________________________________________________ 
    _________________________________________________________________________ 
    _______________________________________Pin Code: __________________________ 
 
80. Landline No.: ________________   Mobile No.: ____________________    Email: __________________________ 

 

 
 

_________________________________ __________________________  ______________________ 
                    (NAME)     (SIGNATURE)              (DATE) 


