Form 4-8


CHILD & FAMILY DEVELOPMENT PROGRAMS
End of Year Parent Survey for Head Start
Dear Parents,

The information from this survey will be used to help us see how we did during this program year and help us make decisions about our program next year.

	AREA ONE - Please circle the number that best describes how
                        you feel about the following statements. 


	
	Strongly Agree
	Agree
	Undecided
	Disagree
	Strongly Disagree

	
	
	
	
	
	
	
	
	

	1.
	
	Head Start was a big learning experience for my child.
	
	5
	4
	3
	2
	1

	
	
	
	
	
	
	
	
	

	2.
	
	Head Start was a good experience for my family.
	
	5
	4
	3
	2
	1

	
	
	
	
	
	
	
	
	

	3.
	
	Visits with my child’s teachers were helpful.
	
	5
	4
	3
	2
	1

	
	
	
	
	
	
	
	
	

	4.
	
	Visits with the family advocate were helpful.
	
	5
	4
	3
	2
	1

	
	
	
	
	
	
	
	
	

	5.
	
	Visits with the center manager were helpful.
	
	5
	4
	3
	2
	1

	
	
	
	
	
	
	
	
	

	6.
	
	I liked having staff visit my home.
	
	5
	4
	3
	2
	1

	
	
	
	
	
	
	
	
	

	7.
	
	Staff were able to schedule home visits at times good for me.
	
	5
	4
	3
	2
	1

	
	
	
	
	
	
	
	
	

	8.
	
	The teachers helped me to set goals for my child.
	
	5
	4
	3
	2
	1

	
	
	
	
	
	
	
	
	

	9.
	
	The teachers encouraged me to use things in my home to help my child learn.
	
	5
	4
	3
	2
	1

	
	
	
	
	
	
	
	
	

	10.
	
	I see myself as the primary educator of my child.
	
	5
	4
	3
	2
	1

	
	
	
	
	
	
	
	
	

	11.
	
	I was able to give the teachers ideas to help my child learn in the classroom.
	
	5
	4
	3
	2
	1

	
	
	
	
	
	
	
	
	

	12.
	
	My child enjoyed the classroom experience.
	
	5
	4
	3
	2
	1

	
	
	
	
	
	
	
	
	

	13.
	
	The staff helped me set family goals.
	
	5
	4
	3
	2
	1

	
	
	
	
	
	
	
	
	

	14.
	
	The staff gave me the information I wanted to help me reach my goals.
	
	5
	4
	3
	2
	1

	
	
	
	
	
	
	
	
	

	15.
	
	Our family feels connected to the local community.
	
	5
	4
	3
	2
	1


AREA TWO – Please circle yes or no to the following questions:

	16.
	
	The staff at Head Start were able to understand our family situation and connect us to resources that met our needs.
	
	YES
	
	NO

	
	
	
	
	
	
	

	17.
	
	The developmental and health screenings provided and encouraged by Head Start met the health needs of my child.
	
	YES
	
	NO

	18.
	
	I attended a parent-training workshop at Head Start
	
	YES
	
	NO

	
	
	
	
	
	
	

	19.
	
	I completed a set of parent-training workshops at Head Start
	
	YES
	
	NO

	
	
	
	
	
	
	

	20.
	
	I completed the Center Training Assistant (CTA) program.
	
	YES
	
	NO

	
	
	
	
	
	
	

	21.
	
	I attended the monthly parent meetings.
	
	YES
	
	NO

	
	
	
	
	
	
	

	22.
	
	I was a member of Policy Council.
	
	YES
	
	NO

	
	
	
	
	
	
	

	23.
	
	My child will attend kindergarten next year.
	
	YES
	
	NO

	
	
	
	
	
	
	

	24.
	
	Is available quality child care a concern for you?
	
	YES
	
	NO

	
	
	
	
	
	
	

	25.
	
	Is affordable quality child care a concern for you?
	
	YES
	
	NO


AREA THREE – Please provide your best answer to the following statements.
26.
I formed a good relationship with the following staff at my Head Start center: (Please list by name or job title.)
27.
I volunteered in the following ways at my Head Start center:  (Please list all volunteer service.)
28.
Head Start could improve in the following areas: (Please give specific examples.)
AREA FOUR – Please choose one option below and comment.

29.
Mark the program option that your child participated in during the school year.  
· A. _______ Combination – Class 3-days per week with nine education home visits per year with a teacher (Sept. – May).

· B. _______ Center-based – Class 4-days per week with two education home visits with a teacher and two parent teacher conferences (Sept. – May).  

· Comment:  (Please give us feedback on how or why this option worked or did not work for your child and family.)
30.
My child attended Head Start at the following center(s):

· Astoria

· Clatskanie

· Neah-Kah-Nie

· Nestucca Valley

· Rainier

· Seaside

· St. Helens

· Tillamook

· Vernonia

· Warrenton

AREA FIVE – Please write your answer to the following question:

31.
If we could do one thing differently to improve Head Start, what would it be?
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