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Dear Parent:  
[bookmark: _GoBack]Thank you for taking the time to give us your valuable input to complete this parent survey. This information will be used to help us better meet the needs of our families. 
1. Please put a check mark beside the following activities in which you’ll participate:
· Parent Surveys
· Conferences 
· School Advisory Committee (SAC)
· Volunteer
· Workshops
· Other (Please give us your ideas.)
							
2.  What day would be best for you to attend workshops related to your child’s education?
· Monday
· Tuesday
· Wednesday
· Thursday
3.  What time would be best for you to attend workshops related to your child’s education?
· 8:00 a.m.
· 1:00 p.m.
· 5:00 p.m.
· 6:00 p.m.
· Other (Please give us your ideas.)
								
4.  What reasons, if any, prevent you from attending school functions such as Family Nights, meetings, etc? (Please check ALL that apply.)
· Distance
· Family Commitments or other activities
· Transportation
· Work
· Child Care
· Other (Please give us your ideas.)
· 						




5.  What is the best way to let you know about meetings, events, and other programs offered at school?
· ParentLink phone messages
· Flyers
· Newsletters
· Email
· Website
· Other (Please give us your ideas.)
							
6.  What type of workshops will you attend?
· Reading Activities 
· Math Activities
· Science Activities
· Parenting
· Computer (How to use ParentLink, etc.)
· Learning English 
· Other (Please give us your ideas.)
							
7.  What suggestions do you have to make our parent meetings better?					 																												


Parent Contact Information
Name: 							
Student’s Name(s): 												      
Phone #: 						
E-mail: 						
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