
Herbert A. Ammons Middle School 
Parent/Guardian IB Reflection Form 

 
Date:_____________________________ 
 
Student’s Name and grade:____________________________________ 
 
Parent/Guardian:____________________________________________ 
 
What are the IB “Areas of Interaction” for the Middle Years program? 

1. _______________________________ 
2. _______________________________ 
3. _______________________________ 
4. _______________________________ 
5. _______________________________ 

 
What do you know about the student portfolios? 
_________________________________________________________
_________________________________________________________
_________________________________________________________ 
 
How many hours of community service must your child complete this year and 
when are they due? __________________________________________ 
 
How does criterion referenced assessment differ from norm referenced 
assessment?________________________________________________
_________________________________________________________
_________________________________________________________ 
 
Why did you choose to enroll your child in a school that uses the IB 
curriculum?________________________________________________
_________________________________________________________  
 
Please share any comments, questions or concerns that you have. 
_________________________________________________________
_________________________________________________________
_________________________________________________________ 
 


