[image: image1.png]


2013 Collins Elementary FRC

[image: image2.jpg]



DEMOGRAPHICS
Number in household:  ____

Number of children in household:  ___

List ages of all children in household: ____, ____, _____, _____, ____, ___
Number of children that attend Collins: ____

Please check the appropriate line for which type of household your child lives in:

____ with both parents    ____ with a single mother      ____with a single father


____ with 1 parent and 1 stepparent   ____with grandparents    ___with other relatives


____ with non-relatives (_________________________)

Are you a new parent (you have a child under the age of 3 years or currently expecting?) Y or N 

Please check the appropriate line below if you or your children have the following:









You

Your Children


A medical card                                                         ____                 ____
Private insurance                                                     ____                 ____
KCHIP (KY Children’s Insurance Program)               ____                 ____
No medical insurance                                               ____                 ____
Does your Child(ren) receive:      Free lunch:  Yes or No 
      Reduced lunch: Yes or No
(OPTIONAL QUESTION)
Whether or not your children receive free meals at school, does your family meet eligibility guidelines for free meals?


Yes 
or
No   or   Don’t Know
(OPTIONAL QUESTION)
If your children are NOT receiving free meals at school, but you feel you are eligible, would you like to receive an application?
                      Yes
or 
No
CHILDCARE SERVICES

Are you in need of childcare services?


___ During work hours


___ In an emergency

___ In the summer

___ On days when school is not in session 
___ After school

___ Before school

Do you receive financial assistance with childcare?

Yes
or
No
Does your child presently receive childcare from:


___ a relative
___ friend/neighbor
___ local daycare center (Name: ____________)

BASIC NEEDS

(Please Circle Yes or No)
Do you need assistance with any of the following:

Clothing…………………………………………………………………………………………………
Yes
or
No
Food………………………………………………………………………………………………………
Yes
or
No
Housing………………………………………………………………………………………………..
Yes
or 
No
Financial Assistance (utilities, rent, etc.)………………………………….
Yes
or
No
School supplies………………………………………………………………………………….
Yes
or
No
Holiday assistance………………………………………………………………………….
Yes
or
No
Transportation……………………………………………………………………………………     Yes    or       No

ACADEMIC SUPPORT

Do you feel that your child would benefit from or is in need of tutoring?       Yes   or   No

Do you feel that your child needs help with their homework/studying?           Yes   or   No
HEALTH/MENTAL HEALTH SERVICES
(Please check any of the following things you need assistance with for you and your child)
Child            You

Medical………………………………………………………………………………………………
____           ____
Dental………………………………………………………………………………………………..
____           ____
Vision………………………………………………………………………………………………….
____           ____
Hearing………………………………………………………………………………………………
____           ____
Head Lice Prevention……………………………………………………………………..
____           ____
Transportation to Medical Appointments………………………………….
____           ____
Immunizations………………………………………………………………………………….
____           ____
School Physicals………………………………………………………………………………
____           ____
Stress Management……………………………………………………………………….
____           ____
Anger/Conflict Management………………………………………………………..
____           ____
Stepfamily/Extended Family Counseling…………………………………..
____           ____
Divorce/Separation Counseling……………………………………………………
____           ____
Grief/Loss Counseling…………………………………………………………………..
____           ____
Family Violence Counseling……………………………………………………………
____           ____
Drug/Alcohol Counseling……………………………………………………………….
____           ____
Self-Esteem……………………………………………………………………………………        ____           ____

Information on Nutrition…………………………………………………………….        ____           ____

Would you be interested in In School Counseling for your child? If so, please contact FRC for more info at 282-3247.
PARENT COMMUNICATION AND SKILLS
Would you be interested in participating in a program that would enhance your parenting skills by learning appropriate communication and effective/appropriate discipline?   Yes   or   No

Would you be interested in participating in Family Fun Events at school?          Yes   or   No

Would you be interested in attending a Community Baby Shower?                     Yes   or   No

Contact FRC for more info: 282-3247 Monday to Friday: 8am-4pm

SUPPORT FOR PARENTS
(Do you need assistance with any of the following?)
GED Preparation……………………………………………………………………………………
Yes
or
No
Help with budgeting money………………………………………………………………..
Yes
or
No
Help with Parenting skills
…………………………………………………………………..
Yes
or
No
Participating in Parent Groups or clubs
……………………………………………
Yes
or
No
Workshops for new and expectant parents……………………………………..
Yes
or
No
Literacy training……………………………………………………………………………………..
Yes
or
No
English Classes……………………………………………………………………………………….. Yes    or       No

If we offered a class or group that was of interest to you, what time would you like to meet?

___ Mornings
___Early Afternoons
___Evenings

Would you need childcare during the meeting(s)?

Yes
or
No
Do you have access to internet at home? 
                     Yes    or
No
FRC PROGRAMS
What program(s) conducted by the FRC have been beneficial to you and/or your family?

____ Readifest     ____Family Story Time    ____Say Cheese Night    ____ABC’s of Parenting
____ Born Learning   ____ Babysitting Clinic   _____ Community Baby Shower ____ AR Store

____ 5th Grade Transition Night ____ Girl Zone

*We need your help! Please contact the FRC if you can volunteer at any time!*
Office hours Monday-Friday 8am-4pm. You can reach us at 282-3247.

Any additional comments that you have or any other needs that should be addressed:
This survey is very important for the Collins Family Resource Center and to assess the needs of our school. Feel free to call us if you do not understand any of the questions and we will be happy to help you. Names are not required but we hope you will utilize our services throughout the year. Please note that in order for your child to receive credit for their classroom celebration their teacher’s NAME/GRADE must be included. Thank you so much for your time!

Teacher’s Name: ___________________________________ Grade: ________________ 

