HOW WELL DO YOU KNOW YOUR PARENTS?

Name:_____________________________	Period:________	Score:______/40

Directions:  
The following exercise is a test to see:  
1) How well you know your parents/guardians.
2) How well your parents/guardians know you.  

First, answer the questions concerning your parents/guardians.  You may not ask them any questions.  This must be done all on your own!  When finished, have your parents/guardians read over your answers, grade them, and record the score at the bottom of the test.  

Second, have your parents/guardians answer the questions about you.  They may not ask you any questions.  This must be done all on their own!  When they are finished, read over their answers, grade them, and record the score at the bottom of the test.  

Staple all the tests together, including this cover sheet and hand into the teacher for a grade.  Have fun! 












STUDENT TEST
Students:  Answer the following questions about your parents/guardians.  And remember, you may NOT ask them any of these questions.  It is what you think!

1. What do you imagine was your parent’s/guardian’s secret ambition at your age?_______________________________________________________________________________________________________________________

2. What do you think your parent/guardian was like as a teen? (Circle as many as apply)
Shy and quiet		Rebel
Good kid			Popular
Wild and crazy		Loner

3. Who will your parent/guardian tell you was the biggest celebrity of his/her day?__________________________________________________________

4. Who do you think was your parent’s/guardian’s hero at your age?________
_____________________________________________________________

5. What do you think is your parent’s/guardian’s single biggest concern today?_____________________________________________________________________________________________________________________

6. When your parent/guardian was your age, what do you think was his/her biggest conflict with his/her parents?_______________________________
_____________________________________________________________

7. What was your parent’s/guardian’s favorite subject in school?___________
_________________  Least favorite?________________________________

8. What does your parent/guardian like most about you?_________________
____________________________________________________________
9. How would your parent/guardian describe you today?_________________
__________________________________________________________________________________________________________________________

10. What is the one thing you do that makes your parents/guardians feel:
Proud of you:__________________________________________________
Hurt:_________________________________________________________
Embarrassed:__________________________________________________
Angry:________________________________________________________
Happy:________________________________________________________



Grading Guidelines

Parents/Guardians:  Read over each of your child’s responses.  Count how many answers they got correct and how many answers were incorrect.  Record the results below.

Correct Answers:_______

Incorrect Answers:_______

Comments about this activity:__________________________________________
___________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________


Thank you for your participation!
PARENT/GUARDIAN TEST
Parents/Guardians:  Answer the following questions about your child.  And remember, you may NOT ask them any of these questions.  It is what you think!

1. What do you think is your child’s secret ambition?____________________
_____________________________________________________________

2. What do you think your child is like as a teen? (Circle as many as apply)
Shy and quiet		Rebel
Good kid			Popular
Wild and crazy		Loner

3. Who will your child tell you is the biggest celebrity today?______________
_____________________________________________________________

4. Who is your child’s hero?_________________________________________

5. What do you think is your child’s single biggest concern today?__________ _____________________________________________________________

6. What do you think is your child’s biggest conflict with you?_____________
_____________________________________________________________

7. What is your child’s favorite subject in school?________________________
Least favorite?_________________________________________________

8. What does your child like most about you?___________________________
_____________________________________________________________

9. How would your child describe you today?___________________________
__________________________________________________________________________________________________________________________

10. What is the one thing you do that makes your child feel:
Proud of you:__________________________________________________
Hurt:_________________________________________________________
Embarrassed:__________________________________________________
Angry:________________________________________________________
Happy:________________________________________________________



Grading Guidelines

Students:  Read over each of your parent’s/guardian’s responses.  Count how many answers they got correct and how many answers were incorrect.  Record the results below.

Correct Answers:_______

Incorrect Answers:_______

Comments about this activity:__________________________________________
___________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________


Thank you for your participation!

