Parent Survey
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PTA needs your help to plan parent involvement programs at our school.  Parent involvement is crucial.  It helps our children perform better in school.  Please take a few minutes to fill out this survey and return it to:

____________________________________________________________________________________________________________

1.  What specifically would you like to know about the school?  ______________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  From what source do you get most of your information about school (Check one)

_____ Newsletter


_____ Friends

_____ Children


_____ Newspaper

_____ Teachers


_____ TV

_____ Principal


_____ Internet/Web

_____ Other ____________________________________________________________

3.  How effective are the following toward improving communications between your family and the school?






Good

Fair

Poor

Open houses



____

____

____

Grade-level orientation sessions

____

____

____

Parent-teacher conferences


____

____

____

PTA meetings



____

____

____

School/PTA newsletter


____

____

____

4.  As a parent, do you have trouble with any of the following?






Yes

No

To some degree

Your child’s homework


____

____

____

Attending school functions

____

____

____

Spending enough time with your child
____

____

____

Getting in to see your child’s teacher(s)
____

____

____

Dealing with your child’s problems

____

____

____

Knowing school policies


____

____

____

Motivating your child  


____

____

____

5.  Would you be interested in attending a class or workshop on how parents can help their children learn?

_____ Yes

_____ No

6.  If you checked “yes” for question 5, please indicate below the types of workshops you would like to participate in to help you help your children learn.

_____ Helping with homework



_____ Improving reading skills

_____ Improving math skills



_____ Exploring art

_____ Testing programs and what they mean

_____ Understanding English-as-a-second-language classes

_____ Helping your child explore career choices

_____ Other __________________________________________________________

7.  Would you be interested in attending a class or workshop to enhance your parenting skills?

_____ Yes

_____ No

8.  If you checked “yes” for question 7, please indicate below the types of parenting workshops you’d like to participate in.

_____ Helping your child say NO to drugs

_____ Explaining HIV/AIDS and what to do to protect your child

_____ Gang prevention and my child: Recognizing gang symbols and activities

_____ Teaching children tolerance and to respect differences

_____ Preventing and responding to bullying

_____ Understanding child nutrition and encouraging healthy eating habits

_____ Other __________________________________________________________

9.  Where would you like these parenting programs to be held?

_____ In the school
_____ In a community/public facility
_____ In the home of a parent in your neighborhood

Would you be willing to host such a session?  _____ Yes
_____ No
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10.  When would you like to have these meetings scheduled?

_____ On a week night

_____ In the early morning before school starts

_____ Sometime during a weekday


_____ Morning

_____ Afternoon

_____ Evening

_____ On a Saturday


_____ Morning

_____ Afternoon

_____ Evening

_____ On a Sunday


_____ Morning

_____ Afternoon

_____ Evening

11.  Do you agree with the following statements?

I can talk openly with my child’s teacher(s).

_____ Yes
_____ No
_____ To some degree

I can talk openly with my child’s principal.

_____ Yes
_____ No
_____ To some degree

I am well-informed by the school or teachers about what my child is doing at school.

_____ Yes
_____ No
_____ To some degree

I feel that teachers need to be aware of home problems that may affect my child’s work.

_____ Yes
_____ No
_____ To some degree

12.  Would you like to volunteer in the following areas?

Clerical or administrative duties for school or PTA

_____ Yes
_____ No

Helping in your child’s classroom (e.g., reading aloud, working with individual students)

_____ Yes
_____ No

Organizing a PTA or school event (e.g., open house, holiday program, cultural arts fair)

_____ Yes
_____ No

Supervising student events or field trips

_____ Yes
_____ No

Participating on an advisory committee (on curriculum and textbooks, for example)

_____ Yes
_____ No

Talking to students about careers or hobbies

_____ Yes
_____ No

_____ Other ____________________________________________________________

13.  Check the kinds of resources and services you would like to see made available at the school.

_____ Homework hotline



_____ Before- or after-school child care

_____ Parent resource center


_____ Parent support group

_____ Family use of gym, pool, or school library
_____ School website

_____ E-mail listserv for parents

_____ Other ____________________________________________________________

14.  I have the following hobbies and work experience that I would be willing to share with the students, school, or PTA:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15.  Parent and family involvement at school should be strengthened in the following ways:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Optional  (Please complete if you answered “yes” to questions 9 and 12 or answered question 14.)

Name ______________________________________________________________________________________________________

Address ____________________________________________________________________________________________________

Telephone / E-mail ____________________________________________________________________________________________

Best time to contact ___________________________________________________________________________________________

