Student Name:  _________________________
School:  ___________________________________

Parent Name:  __________________________
FCT: _____________________________________

Date Form Completed: ___________________
State ID#: _________________________________

Form #3
Post-Program Parent School Involvement Parent Survey

INSTRUCTIONS:  
Please answer the following questions about your involvement in your child’s education, his or her teacher, and school.  There are no right or wrong answers.  Your responses are confidential.

	
	
	
	
	

	1. How much time on a school day do you (or another adult in your home) spend with your child:

	a. Talking with your child about school? 
	
	Less than 1/2 hour
	1/2 hour to 1 hour
	More than 1 hour

	b. Doing things that he/she enjoys (crafts, games, toys, cooking, etc.)? 
	
	Less than 1/2 hour
	1/2 hour to 1 hour
	More than 1 hour

	2. How much time on a weekend day do you (or another adult in your home) spend with your child:

	a. Talking with your child about school? 
	
	Less than 1/2 hour
	1/2 hour to 1 hour
	More than 1 hour

	b. Doing things that he/she enjoys (crafts, games, toys, cooking, etc.)? 
	
	Less than 1/2 hour
	1/2 hour to 1 hour
	More than 1 hour

	3. How many times in a normal week would parent/caregiver in household 
 participate in the following activities with your child: 

	
	a.  Read with or to your child
	0-1
	2 to 3 times        
	4 or more times 

	
	b.  Work on arithmetic or math
	0-1
	2 to 3 times        
	4 or more times 

	
	d.  Watch educational programs on TV
	0-1 
	2 to 3 times        
	4 or more times 

	4. In the 6 months, have you:
	
	
	

	
	a. Written to/ called your child’s teacher?
	No
	Once or twice
	3 or more times

	
	b. Visited the school to speak with your child’s teacher or attend meetings?
	No
	Once or twice
	3 or more times

	
	c. Attended any programs or other activities at your child’s school?
	No
	Once or twice
	3 or more times

	 
	d. Helped (or volunteered) with activities in your child’s classroom/ school?
	No
	Once or twice
	3 or more times

	
	e. Asked for a parent-teacher conference?
	No
	Once or twice
	3 or more times

	Check the most appropriate response for each of the following questions.

	5.
Do you feel welcome to visit your child’s school?
	No
	Some
	A Lot

	6.
Do you feel the teacher cares about your child?
	No
	Some
	A Lot

	7.  Do you feel comfortable asking the teacher about how your child is doing?
	No
	Some
	A Lot

	8.
Do you feel your child’s teacher pays attention to you?
	No
	Some
	A Lot

	9.  Is the staff at the school doing good things for your child?
	No
	Some
	A Lot

	10. Do you have confidence in the people at school?
	No
	Some
	A Lot

	11. Are there issues such as job/transportation/health 
	   Yes
	No
	

	      which limit your time spent on school related activities?
Please Explain:
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