2017-2018 Title | Annual Parent Involvement Survey

School Name Date

Dear Parents/Guardians,

As partners in your child’s education, your input is valued. Please take a few minutes to respond to this brief parent survey. This
information will be used to help evaluate and strengthen Parent and Family Engagement within our school. All surveys may be returned
to the front office or your child’s teacher. You may also complete them online.

1. How welcome does the school staff at your child’s school make you feel?
[ ] Notatall [ ] Minimally [ ] Quiteabit [ | Atremendousamount

2. Please check any of the following that would help you participate more often in school functions, activities, and planning

events?
___Event/meeting reminders one week before the event ___Meetings/activities offered more than once
____Meetings/activities offered at various times Other (Please describe):

____Meetings/activities held in community locations other than the school

3. When is the best time for you to attend a school event for parents?

____Before school (M-F) ___ Evenings (M-F) ____Preferred Time (please indicate):

___ Saturday ____During school, after lunch (M-F)

4. Inyour opinion, how effective are the following when it comes to the school communicating with you or your family? (Check
all that apply.)

Marquee (sign in front of the school) D
Automated calls from the school D
Email D
School website D
Flyers sent home with your child D

5. Workshops and events may be offered at the school based on the needs and interests of our parents. Please review the
following list of potential workshop topics that interest you the most. (Check all that apply.)

___Technology ____Math/Science Night
____Understanding Parent Portal ___Reading Night
___Understanding the Georgia Milestones Assessment ____Social Studies Night
____Understanding what my child is learning in school ____College Prep Workshop

6. Did you participate in any of the following decision-making opportunities requiring parental input and partnership?
(Check all that apply.)

___Title I Program planning and evaluation ____Development of the Parent and Family Engagement Policy

____ Development of School-Parent Compact ____Other

___Local School Council

7. What support do you need from the school to ensure your child moves from one grade to the next?

Thank you for taking the time to complete this very important survey. Your feedback is greatly valued and sincerely appreciated.



