LINCOLN TRAIL FAMILY RESOURCE CENTER PARENT/FAMILY NEEDS SURVEY
The Family Resource Center strives to meet the needs and interests of all students and their families.  The information you provide will help us plan future programs and activities.  Please take a few minutes to fill out this simple survey and return it to your child’s teacher. The information from this survey is CONFIDENTIAL.  You do not have to identify yourself on this assessment.  If you have any questions please contact Janelle Mason, Coordinator, 737-1687

Please complete ONE survey per family.
I. ABOUT YOUR FAMILY…                                                       
  

____ I am a single mother                                                                           

____ I am a single father           
____ We are a blended family (step-family)                                              

____I have children under the age of 4

                                                                                   

____ I have a child with a special learning need                                       

____ I have a child with a special health need                                         

____There is a parent in the home without a high school diploma             

____I am raising a relative’s child (grandchildren, niece/nephew)           
____I am a new or expecting parent                                                        
____I use child care for…  (Check all that apply)  

         ____Full-time ____Before/afterschool ____Summer/school breaks
____I or my child’s other parent am serving our country as: 
        ____Active Military ____National Guard ____Reserves

____One of my child’s parents is:

       ____currently deployed ____recently returned ____soon to be deployed.
On the average, how much vigorous physical activity per day does your child receive out side of school hours? __ none  __ 10-30 minutes  __ 30 minutes-1hr  __1-2 hrs  __more than 2 hours 
II. In your experience, what factors influence your child’s ability to reach his or her potential here at Lincoln Trail?  

___Family Issues/Crisis (check all that apply)

              ___Divorce   ___Death/illness in family    ___Mental health   ____Financial problems     

                ___Other______________________________________________                    

___Poor self-esteem or lack of confidence

___Attendance (missing a lot of school; frequently late to school)

___Behavior problems at home

___Behavior problems in the classroom

___Poor peer relations or conflicts with peers

___I don’t know or don’t understand what’s expected of my child

___I don’t know how to help my child at home

___I have problems getting my child to do homework

___We don’t have time to work on homework at home

___My child needs extra time or help in order to understand the schoolwork

___Lack of communication between school and home

___Health issues (not enough sleep, medication issues, etc.) 

___Other___________________________________________
                                                                                                                           See other side……
Parent Opportunities



Student Opportunities 

(Check all that apply)



(Check all that apply)                                                      



_____Anger Management


             Counseling __Grief __Social Skills __Anger Management
_____Budgeting/Money Management


_____Babysitter’s Training Course

_____Computer Classes                                                   _____Social Skills class




_____Internet Safety




_____Divorce Groups
_____GED Classes




_____Home alone safety
_____Diet/Nutrition Information and Programs                 _____ Study skills
_____Gardening/Outside activities for families

_____Healthy Life skills/Nutrition and Exercise
_____Stop Smoking Classes/Information

_____ Military Child Support
_____Military Family Support



_____Other ___________________________
_____Grandparents raising Grandchildren Support Group
_____Support Group for Parents of children with special needs

_____Parenting classes/__Discipline ___How to help with homework ___Parenting a child with ADD
_____First Connections/Healthy brain development for infants and toddlers

_____First Connections/Parent-Child class for ages 1-5

_____How to start a Day Care in your Home
.

_____Other__________________________





 
Assistance with Basic Family Needs (Check all that apply)
_____Clothing/Shoes

_____Food


_____Health Insurance

_____School Supplies

_____Dental Care

_____Vision Care

_____Housing


_____Job Training 
_____ Assistance with SSI, Food Stamps, K-TAP, etc.

_____Other (Please list) ____________________________________________________

Please use the space below for any additional suggestions or comments.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Thank You for completing this survey! 

The Lincoln Trail Family Resource Center 737-1687

