
Student Name:  _________________________
School:  ___________________________________

Parent Name:  __________________________
FCT: _____________________________________

Date Form Completed: ___________________
State ID#: _________________________________

Form #7:  Post-Program Parent School Involvement Teacher Survey

Please answer the following questions about your relationship with this student’s parents and their involvement with the school.  Check the most appropriate response.

	1. Has this child’s parent ever written you a note or called you or stopped by the classroom to talk?
	No
	Once or Twice
	Three or More Times

	2. Has this child’s parent ever visited your school for a special event (e.g. book fair, musical program)?
	No
	Once or Twice
	Three or More Times

	3. Have you asked this child’s parent to attend a parent-teacher conference?
	No
	Once or Twice
	Three or More Times

	4. Has this child’s parent attended a parent-teacher conference?
	No
	Once or Twice
	Three or More Times

	5. Has this parent ever volunteered in the classroom?
	No
	Once or Twice
	Three or More Times

	6. If you had a problem with this child, would you feel comfortable talking to his/her parent about it?
	No
	Somewhat
	Very Comfortable

	7. Has this parent asked questions or made suggestions about his/her child?
	No
	Some
	Often

	8. Do you know if this parent does things to encourage the child’s positive attitude towards education (e.g. take child to the library, read to them, etc.)?
	No
	Some
	Often

	9. Is this parent involved in his/her child’s education in the classroom?
	No
	Some
	Often

	10. Do you think that the parent would like to be more involved in his/her child’s education than the parent’s current participation indicates? 
	No
	Somewhat
	Yes


Comments:​​​​​​​​​​​​_________________________________________________________________________________________________
__________________________________________________________________________________________________________

FORM 9
Please answer the following questions by letting us know what impact you think the Early Intervention Program had with regard to the issues (s) for which this student was referred to the Early Intervention Program.  Circle the number that is closest to how you feel.  Reason(s) for Referral:
	How satisfied were you with the:
	Very

Satisfied
	Satisfied
	Dissatisfied
	Very

Dissatisfied

	1. Improvements in the issues(s) for which the student was referred to the Early Intervention Program
	4
	3
	2
	1

	2. Communications between you and the Family Crisis Therapist about how to resolve the issue(s) for which the student was referred to the Early Intervention Program 
	4
	3
	2
	1

	3. Communications between you and the student’s parent(s) about how to resolve the issue(s) for which the student was referred to the Early Intervention Program  
	4
	3
	2
	1

	4. The Family Crisis Therapist’s work with the student to address the issue(s) for which the student was referred to the Early Intervention Program
	4
	3
	2
	1

	How useful was the Early Intervention Program’s FCT in helping:
	Very

Useful
	Useful
	Little

Use
	No

Use

	5. Deal with disruptive behavior(s) of this student in your classroom
	4
	3
	2
	1

	6. Involve and work with the parent(s) to address  this student’s issue(s)
	4
	3
	2
	1

	7. Give more time and attention to this student 
	4
	3
	2
	1


I would recommend this program to other teachers or schools? 

       Yes ___ 
   No ___

The two most important things about the Early Intervention Program work with this student were:

	1.
	

	
	

	2.
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