KYC – to be filled by parent/guardian for every child

Name of the parent/guardian:			

Relationship with the child: 		

Name of the child:						Class and section:

School:								Date:

Choose one option that is most appropriate to describe the child in each question and tick the corresponding box in the OMR sheet provided.
1. The child likes studying math
a. through workbooks and text books
b. by watching videos
c. through activities
d. I don’t know 
2. The child finds class VII math
a. Easy 
b. Slightly difficult
c. Very difficult
d. I don’t know 
3. The child needs to practice more on  
a. basic math
b. class VII math
c. higher concepts in math
d. I don’t know 
4. To do math, I see the child taking help from 
a. peer 
b. teacher
c. workbooks
d. videos and activities
5. In math, the child needs help with 
a. calculations
b. formulas
c. statement problems
d. I don’t know
6. The child is
a. highly motivated to learn math
b. moderately motivated to learn math
c. not motivated to learn math 
d. I don’t know


