
 

SCHOOL CHECK LIST 
Decide which of these things matter to you most and fill in the blanks just for those topics. 

Feel free to make more copies of this form. 
 

School: _____________________________________________________________ 

P Location:  _______________________________________________________________ 

P Number of grades in the school (K1-5? K2-8?): ____________________________________ 

P Total # of children in the school: ______________________________________________ 

P How many classrooms per grade: _______________________________________________ 

P Class size and teacher/student ratio (any aides, volunteers, student teachers?) 
_______________________________________________________________________ 

P Hours of the school day: _____________________________________________________ 

P Facilities (playground? gym? cafeteria/auditorium? library? pool?):  
 

________________________________________________________________________ 
P Appearance of the facilities: __________________________________________________ 

P Educational philosophy:  ______________________________________________________ 

P The atmosphere/”feel” of the school: ____________________________________________ 

P Specialties./enrichment (art? music? second language? science? swimming? library? PE?):  
________________________________________________________________________ 

P Test scores:  ______________________________________________________________ 

P After school program (offerings, cost, hours, transportation): __________________________ 

P Diversity (students, teachers, staff): ____________________________________________ 

P Parental involvement: ________________________________________________________ 

P Discipline: ________________________________________________________________ 

P The teachers: _____________________________________________________________ 

P The principal: ______________________________________________________________ 

P Other concerns: ____________________________________________________________ 


