Little Lakers Family Resource Center
Parent Survey
Parents, please fill out the following survey and return to your child’s teacher by ________ for a chance to win a prize.  When you return your survey, your name will go in the pot for a drawing of the prize.  Please help our center provide for your needs by filling out this survey.  Thank you for your assistance.
1. How many people live in your household? Please specify the number in each category
_____  Adult Parents

_____  Children, 18 years of age and older

_____  Children,11 to 13 years of age

_____  Children, 6 to 10 years of age

_____  Children, 3 to 5 years of age

     _____  Children, 2 and under

     _____  Other (grandparents, etc. – Please explain) _______________________

2. What is your current marital status?

___ Single  ___ Married  ___ Separated  ___ Divorced  ___ Live with partner

3. How many adults in your household are currently employed? Please specify the number in each category  ____ Male ___ Female

4. How many adults in your household are currently looking for employment? ____

5. Are you a new parent or currently expecting? ___ Yes   ____ No

If expecting, what is your due date?  ____________

If yes to either, what services would be helpful to you?

6. Please put a “U” for the type of child care you use or a “W” for the type of childcare you would like to use.  Leave blank if childcare is not a need.

___ Full-time preschool care
___ Before school care   ____ After school care

___ Summer childcare     ___ Part-time care    ____  Alternate shift care 

___ Other _________________________

7. Please check the following parent workshops you would be interested in attending.

___  Becoming a licensed in-home child care provider

___  Positive discipline

___  Communicating with your child

___  Learn to Read or Reading reinforcement





___  Creating a Resume even when there isn’t much to fill it up

___  Employment readiness(interviewing, what are employers looking for, etc.)

___  Bullying Training
___  Budgeting
___  GED program

___  Other (please specify)     __________________________________

a. Would you need child care in order to attend the above?  ____ Yes  ____ No

8. Please check the following family activities you would be interested in attending.

___ Friday Fun Activities with your child
___ Family Reading Nights

___ Family Craft Nights

___ Special Event or holiday activities

___ Cultural activities

___ Other (please specify) _______________________________




          __________________________________












9.  Would you be interested in opportunities to volunteer at the school outside of normal school hours?
       ___ Yes   ___ No

10. Does your family have health insurance or a medical card?  ___ Yes  ___  No

If no, what do you do when you or a family member needs to see a doctor or a dentist?

11. What medical services are you or a family member currently in need of?

12. Do you have reliable transportation? ___ Yes  ___ No

If no, are you able to get your family members to and from appointments, the grocery store, etc? If yes, how?

13. Do you have any problem providing any basic needs for your family
    (clothing, food, housing, etc.)? 

___ Yes   ___ No  ___ sometimes hard

      If yes, what do you need help with most? 

14.  Does your child(ren) receive free lunch? ____ Yes  ____ No

15. Do you have a talent, skill, items or resource you can provide to the Family
      Resource Center?

___ Yes, please contact me. 

16. I would like to hear more about what the Center offers.  Please contact me.

All of the information we gather is important in setting up services.  Please provide your name and phone number if we need to clarify a response, need further information or want to discuss a suggestion more fully with you.  

ALL RESPONSES ARE CONFIDENTIAL!!!!

Name (please print) ____________________Child’s Name (s) ____________________
Teacher Name(s) (For contest purposes only) _____________________________________

