Family Resource Center
Parent Survey

FY10
Family Resource Centers serve children birth through age 12 and offer a unique blend of programs and services to serve the special needs of their student and family populations.  The goal is to meet the needs of all children and their families served by the centers as a means to enhance student academic success.

To help us plan for the upcoming year we would appreciate it if you would please fill out this survey and return to school.  Parents/guardians only need to fill out one survey per household.
	Preschool Child Care
	YES
	NO

	1. Do you need childcare for a child that is not in school?
	
	

	2. Would you like to receive information on licensed childcare facilities in the community?
	
	

	3. Do you have a child (age 0-5) enrolled in child care?
	
	

	4. Do you receive childcare assistance?
	
	

	5. Do you feel that there is adequate, affordable childcare available for children that are not enrolled in school?
	
	

	6. Are there days/times when childcare is needed, but not available?  If so, when?
	
	

	After-School Child Day Care
	YES
	NO

	1. Do you need childcare after school?
	
	

	2. Do you need childcare during the summer?
	
	

	3. Do you have a child enrolled in afterschool childcare?
	
	

	4. Do you feel that there is adequate affordable afterschool childcare available?
	
	

	5. Do you receive subsidies for a school age child enrolled in childcare?
	
	

	6. Would you like to receive information on licensed after-school childcare facilities in our community?
	
	

	Families in Training
	YES
	NO

	1. Are you a new parent or currently expecting?
	
	

	2. Are you interested in attending trainings provided by the FRC for new and expectant parents?
	
	

	3. Are you interested in receiving information on the Health Access Nurturing Development Services (HANDS) program or the Parents As Teachers (PAT) program, which are voluntary home visitation programs for new and expectant parents?
	
	

	Family Literacy Services
	YES
	NO

	1. Do you need assistance with obtaining a GED?
	
	

	2. Do you read to your child?
	
	

	3. Are there a variety of reading materials in the home?
	
	

	Health Services
	YES
	NO

	Do you need help with the following?
	
	

	1. Medical Care
	
	

	2. Dental Care
	
	

	3. Weight Control/Exercise
	
	

	4. Nutritional Information
	
	

	5. Vision/Hearing  
	
	

	6. Do you have private insurance?
	
	

	7. Do you have dental insurance?
	
	

	8. Do you have a medical card?
	
	

	9. Do you have K-Chip (KY Children’s Health Insurance Program)?
	
	

	10. If you do not have insurance are you interested in receiving information about K-Chip (KY Children’s Health Insurance Program)?
	
	

	Educational Support
	YES
	NO

	1. Do you have a computer at home?
	
	

	2. Do you have internet in your home?
	
	

	3. Do you need assistance with Job training?
	
	

	4. Do you need assistance with parenting skills?
	
	

	5. Do you need assistance with basic needs such as food, clothing, housing etc.?
	
	

	6. Are you interested in serving as a volunteer?
	
	

	7. Are you a grandparent raising a grandchild?
	
	



Total number in household _________      Number of children in household _________

Number of children under the age of 3 ______        
What is your current marital status?   _____ Single ____ Married ____ Separated ____ Divorced  
Primary Caregiver is    _____ Father    _____ Mother   _____ Both   _____ Grandparent   _____ Other
Parent/Guardian Name ___________________________________________Phone _________________
Names of children enrolled in school _______________________________________________________
OVER









