A penny for your thoughts....

(Glue/ tape
a penny
here)

PARENT SURVEY

Dear Parents,

The ABC Elementary PTA needs your input and opinions in planning programs and services
that will benefit you and your children. Please take a few minutes to complete this survey and
return it to your child’s teacher or drop by the school office by (date). All returned surveys will
be eligible for a prize drawing! If you have any questions or concerns, feel free to contact

at . Your input will enable us to develop activities that will best
serve you, our school and community. Thanks!

1. Are you a PTA member? (Circle one) Yes No

2. Are you aware of what activities and programst  he PTA provides to our school?
(Circle one) Yes No

3. From what sources do you get most of your infor mation about our school?  (Check all
that apply)

___ PTA Newsletter ___Principal’s Weekly Letter ___Teachers
___Friends ___Your child/children ___Newspaper
___Television ___ OTHER (specify):
4. The PTA newsletter, “The Bulldog Bulletin,” is sent home in your child’s Tuesday
folder at the end of each month. Do you read then  ewsletter? __ Yes __No
Do you find the information helpful? __Yes __No
5. What information would you like to see included in the newsletter? (Check all that apply)
___llike it the way it is. ___Wake County School System Information
___State/National PTA information ___Teacher/Classroom Highlights
___ State Legislation ___Parenting Tips
___ PTA Meeting Minutes ___Counselor’'s Corner
___Character Education Information ___OTHER (specify):
6. As a parent, what might the ABC Elementary PTA  does to help you? (Check all that apply)
___Parent Resource Center ___Parent Support Group
___Regular Parent Education Programs ___Parent-Only Functions (ex. Mom’s Night Out)

___Aguide to community resources covering everything from social service agencies to museums
___ OTHER (specify):

7. The PTA holds General Membership Meetings appro  ximately quarterly. Would you
rather have these meetings (Check all that apply)

___held just prior to a children’s/family program scheduled at school

___would prefer specially planned programs geared toward parents

___held at a community center or church rather than the school

8. What would prevent you from attending meetings, events or social gatherings
sponsored by the PTA or the school? (Check all that apply)
___Don't have time ___Need babysitting ___Need transportation

___Need interpreter (specify) ___Get off work too late




___Activities not held at convenient times. If checked, what time(s) of day would be preferred?
___morning before work ___daytime, in general ___lunch time
___later afternoon ___evening ___Saturday morning
___Saturday afternoon __ OTHER (specify):

___Meetings/activities are too long/too short. If checked, what length do you prefer?
Y hour __1hour __1%hours ___2hours

___Meetings/activities are too boring. If checked, why?

___toolong ___not well organized ___don't feel part of the group

___hot interesting ___OTHER (specify):
9. Would you be interested in parenting or special interest programs sponsored by the
PTA? (Check one) ___Yes (if checked, please answer question #10) ___No (Skip to #11)

10. What parenting topics interest you? (Check all that apply)

___Teaching your child decision-making ___Teaching your child responsibility
___Attention Deficit/Hyperactivity Disorder ___Learning Disabilities
___Parent-Teacher Conferences ___Parent Involvement at School
___Autism __0CD ___Health Issues

___Child Care Programs ___ Self-Esteem __Positive Discipline

___Sports Safety ___Stress ___Healthy Diet & Lifestyle
___Environmental Issues ___Fire Safety ___Smoking

___Peer Pressure __ Extremism ___Gangs

___Prejudice & discrimination ~___ Cultural Diversity __ Drugs/Alcohol

___ Cultural Arts for Children ___Monitoring TV/Computer ___Parent/Child Communication
___Bus Safety ___Helping Children with Homework

___Reading ___Math ___Summer/Track-Out Activities

___ OTHER (specify):

11. Would you be interested in attending a session on how parent can help their children

learn at home? (Checkone) __ Yes (if yes, complete #12) ___No (Skip to #13)

12. Please indicate below the type of workshops yo  u would like to have offered to help

your child learn:

___helping with homework ___improving reading skills

___improving writing skills __testing programs and what they mean
___English as a second language ___improving your child’s self-image
__building your own parenting skills ___saying NO to drugs/alcohol

___ OTHER (specify):

13. | feel | can talk openly with my child’s teach er. __ Yes No __To some extent

14. |feel | can talk openly with my child’s princ  ipal. __ Yes No __To some extent

15. I am well-informed by the school or teacher ab  out what my child is doing at school.

__Yes __No ___To some extent

16. 1 am well-informed by the school or teacher ab  out my child’s progress at school.

__Yes __No ___To some extent
17. Do you know what the School Improvement Teamd o0es? _ Yes _ No
18. Do you understand the policies & procedures for par ents at our school? __Yes __No
19. I would like to know more about volunteer oppo  rtunities at school. _ Yes __No

20. |'would like to know more about the PTA. __Yes No



21. PTA fundraising is an important function, sinc e funds raised help provide our school

with additional resources, services, equipment and classroom enhancements. We
currently hold (list the number here) of school-wide fundraisers annually--- (name them

here)—as well as several small and/or passive fundraiser s, such as (name them here).
Please note that the PTA fundraising policy states that there will be at least three (3)

parent or student programs held for each fundraiser as directed by the National PTA.
Do you participate in the school-wide major fundrai sers? __ Al _ Most _ Some
__None

If none, why not?

22. The Spring Carnival and related activities (si  lent auction, raffle, bake sale, cake walk)
requires hundreds of volunteer hours. Would you pr efer to:
___leaveitthe way it is ___eliminate this fundraiser
___change the structure of the event to include:
___only a carnival, bake sale, and raffle
___only a silent auction
___separate these two events to be held on different dates
___change the spring fundraiser to a simpler event, such as:
___read-a-thon
___ OTHER (please specify):

23. What other fundraising ideas do you have?

24. | have the following hobbies and work experien  ces that | would be willing to share
with the students, the school, or the PTA:

25. Other comments or suggestions: (you may use the space at the bottom of page if
needed)

26. Optional (please complete if you answered “yes” to questions # 19 and #20, or provided
information in #24):

NAME: P hone:

Email Address:

THANK YOU FOR YOUR PARTICIPATION!!






