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1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5
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Is respectful to adults

Treats siblings kindly

Helps with household responsibilities 

Helps siblings with things such as chores or homework 

Does what is expected of them with a good attitude 

Does what they are told the first time

Takes responsibility for their own actions

Keep their room clean

Please circle which of the following best describes your child in relation to each attribute:

1= Never 2= Rarely              3= Sometimes              4= Frequently 5= Always

Parent Sheet
Dear Parents and Teachers of New Era Martial Arts,  
As New Era continues in our commitment to teach character through karate, we would like you to take the time to fill out this charter 
building survey. Through these surveys we continue to develop and evolve a curriculum designed to both teach values, and inspire good 
character and kindness. Our students face many challenges in our schools from violence, bullying, apathy, and  countless social issues. We 
not only encourage them to take care of their fellow martial artists, but share the hope that they will help create a safer and more 
productive learning environment across the entire campus. We have designed this survey as one component to gauge our student's growth 
and commitment in these areas. The teacher survey is on the back of this page and should be filled out before it is taken home, to allow 
parents to see how their children are performing in all of their classes. This Survey is required in order for the student to test up in belt 
rank.

Parent Survey



Date:

Class On Time

Brings 

Supplies

Self 

Disciplined Respectful

Finishes 

Work

1st  Y  N  Y  N  Y  N  Y  N  Y  N

2nd  Y  N  Y  N  Y  N  Y  N  Y  N

3rd  Y  N  Y  N  Y  N  Y  N  Y  N

4th  Y  N  Y  N  Y  N  Y  N  Y  N

5th  Y  N  Y  N  Y  N  Y  N  Y  N

6th  Y  N  Y  N  Y  N  Y  N  Y  N

7th  Y  N  Y  N  Y  N  Y  N  Y  N

8th  Y  N  Y  N  Y  N  Y  N  Y  N

9th  Y  N  Y  N  Y  N  Y  N  Y  N

10th  Y  N  Y  N  Y  N  Y  N  Y  N

Date:

Date:Parent Signature:

Parent / Teacher Comments:

Name:

Student Signature:

Teacher Signature

Please Circle Appropriate Responses

Teacher Checklist


