Covington Independent Public Schools                
Family Resource Center                                  
2011-2012 Needs Assessment Survey

FAMILY INFORMATION

1.  Ages of those in your household (children and adults):__________________________________________________
2.  If you have children under the age of 5 years old, do they attend preschool?  ___ Yes    ___No
3.  Student(s) live with:   __Both Parents  __Mother   __Father   __Grandparents     Other: _________________


4.  Are you a Grandparent raising your Grandchild?  ___Yes   ___No

5.  Mother’s/Guardian’s education level is: ___some high school  ___high school/GED  
___some college    ___college/graduate degree 

6.  Father’s/Guardian’s education level is: ___some high school   ___high school/GED  
___some college    ___college/graduate degree

7.  Would you like to have employment assistance?  ___  Yes  ___  No
8.  My children/family currently have:   

Medical Insurance       ___ Yes   ___ No 
KCHIP      
          ___ Yes    ___ No

Dental Insurance         ___ Yes    ___ No
SCHOOL INFORMATION

9.  There is effective two-way communication between school and home:

__Strongly disagree    __Disagree    __Agree    __Strongly Agree

10.   I feel comfortable speaking with school staff if I have a question or concern:

__Strongly disagree    __Disagree    __Agree    __Strongly Agree

11.  Have you spoken with your child’s teacher this year?   ___Yes    ___No

12.  About how often do you visit the school during a year? 

__Never     __1-5 times    __5-10 times      __Over 10 times
13.  Have you attended Family Fun Nights/Family Events (Parent Workshop, Fall Fest, etc.) with your child this year?  
___Yes   ___No

14.  If you are unable to visit the school often, what would make it easier for you to get to school?

       ___ Help with Transportation     ___More events during the day    ___More events at night    
       ___More events on the weekends   ___A more welcoming school   ___ Other  

       ___ Events that pertain to my individual needs.
15.  Do you read the school newsletter?  ___Yes       ___No
16.  Would you prefer to have school information sent to you via email? ___ Yes    ____  No

17.  If you answered “yes” to number 16, please give us your email address:  ____________________________
**Over Please**
18.  Do you know what services the Family Resource Center (“FRC”) provides?  ___Yes  ___No  
19.  If you answered “no” to question number 18, would you like a brochure?  ___ Yes  ___ No
20.  If you answered “yes” number 18, have you ever used any of these services?  ___Yes  ___No
21.  Please check all of the items that have affected any of your children in the past six (6) months:

     __learning problems

__behavior problems

__emotional problems

     __school attendance

__health problems

__school discipline

     __chemical dependency
__failing in school

__dropped out of school

     __peer problems

__teenage pregnancy

__suicide risk

     __disabilities (please specify):___________________________________________________

22.  My family has faced the following problems in the past six (6) months:

     __child care

__unemployment
__single parent

__transition to adulthood

     __food

__financial

__family crisis

__teenage parent

     __lack of housing
__neglect

__family conflicts
__family mental illness

     __death of parent
__divorce

__physical abuse
__parent incarcerated

     __negative peers
__family violence
__sexual abuse

__parental disability

     __family income below poverty level     __family chemical dependency     __parental abandonment

23. Out of all of the Family Resource Services, what do you think is the most important? __________________________
     _______________________________________________________________________________________________

22.  What is the hardest issue you face as a parent? _________________________________________________________

     _______________________________________________________________________________________________
23.  What services would you like to see the Family Resource Center offer that it currently does not?  ________________
     _______________________________________________________________________________________________
24.  I would like further information on: 

     __preschool childcare
__school aged childcare

__summer childcare

__medical

     __vision


__dental


__nutrition


__hearing

     __parent skills training
__prenatal


__post natal


__housing

     __social support

__education/GED

__career counseling

__food

     __employment services
__mental health counseling
__legal services 

__literacy

     __child protective services
__recreational opportunities/services     __disability services/equipment

 *If you have checked a box, please leave your name so we can contact you with more information.*
Optional:

Name: _____________________________   Child’s Name: ______________________    Phone#: _________________   

Thank you for taking the time to complete this Survey!









