X x
PARENT SKILLS SURVEY >
XX

Child’s Name: Classroom:

Parent/Guardian Information:
Parent/Guardian: Occupation:

Parent/Guardian: Occupation:

Professional/Technical Skills (indicate interests and/or the skill level you may have):

Professional Skilled Amateur Happy to Learn No Thanks
Carpentry O O O O
Painting ] u
Sewing O O O O
Plumbing O O O O
Gardening O O O O
Wood Working O ] u u
Tiling u ] u u
Electrical O O O O
Equipment Repair O O O O
Medical u
Accounting/Business O
Structural/Interior Design O
Legal O
Grant Writing O
Retail/Wholesale O
Computer O
Other:

Useful Contacts:
[ Discount purchasing ability [J Corporate Gifts/Private Grants/Loans
[ Discount or free printing/photocopying [ Affiliation with service organizations

[ Architecture/landscaping/industrial design classes (free design/inexpensive
construction of equipment for our center
[ Other:

Useful Accoutrements:
O Truck or van OTools (please specify)
O other:

Thank youl!



