Zoë Life Academy Questionnaire 
Name _________________________
Date __________________________
State __________________________

Please answer the questions and submit 24 hours after booking your consultation.
1. Number of children seeking to homeschool _________
Ages of children: ______________________________
2. Do you homeschool full-time or are you juggling other employment? ________________________________
3. Do you have any experience in homeschooling? _________
4. If any of your children were in a traditional school setting, what was the primary reason you started homeschooling them? ___________________________________________________________________________________________________________________________________________________
5. Are there any unique adventures in your homeschool? (husband in the military or on shift work, missionary family, child with disabilities, caring for an aging loved one, etc.)
___________________________________________________________________________________________________________________________________________________
6. Who is responsible on a daily basis for overseeing the bulk of your homeschooling activities?___________________________________________________________________________________________________________________________________________
7. Do you suspect (or know) that any of your children have special needs? If so, what kind? ___________________________________________________________________________________________________________________________________________________
8. What are some things you like about your educational approach, if any? ___________________________________________________________________________________________________________________________________________________
9. What are some things you are unsatisfied with in your educational approach, if any? ___________________________________________________________________________________________________________________________________________________
10. If you are married, how supportive is your husband about homeschooling? ___________________________________________________________________________________________________________________________________________________
11. In general, how does your extended family feel about you homeschooling your children? ___________________________________________________________________________________________________________________________________________________
12. Is there an active homeschooling community in your area? ___________________________________________________________________________________________________________________________________________________
13. Are you involved with the group? ___________________________________________________________________________________________________________________________________________________
14. If there is a homeschooling community in your area, what kinds of activities/classes does it offer? ___________________________________________________________________________________________________________________________________________________
15. Are you involved in any online discussion groups or communities? ___________________________________________________________________________________________________________________________________________________

Comments:
Please include any other information that would be important?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
