Parent Survey Template (Middle)

As parents/guardians in our school community, your input is valued at (name) Middle School.
Please take a few minutes to let us know your opinions and feelings regarding our parental
involvement activities as they relate to the academic program and overall achievement of our
school. We will use the results to evaluate and strengthen the impact of our parental
involvement efforts.

1. Do you feel welcome at our school?

C Yes C No

2. Do we provide meaningful ways for you to be involved in your child's academic
achievement?

C Yes C No

3. Are our school administrators, teachers, faculty and staff available when you need them?

r &

Yes No

4. Did you participate in any of the following decision-making opportunities offered for
parental input and partnership?

" Title | Program Planning/Evaluation

Development of Parent Involvement Plan
Development of School-Parent Compact
Development of Flexible Learning Program
Parent Advisory Committees/Councils

I R R R A

Parent-Teacher Conferences

5. Do you know about volunteer work you can do in our school?

r &

Yes No
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6. Do you know how you can be involved in our school planning/review committees?

C Yes C No

7. Do you know why we are a Title | School and what your role is under Title I?

-

Yes e No

8. Do you know how you and your child can receive additional help with reading and/or
mathematics through our Title | program?

C Yes C No

9. Do you understand your child's report cards and test scores?

C Yes C No

10. What is the best way for our school to share information about your child and school
activities? Check the best way.

c Parent/Teacher Conferences
Telephone Call School Web Site

e-Mail C Written Notices

Parent Portal
e C

r

Other (Specify)

11. Do you feel that teachers in the school are interested and cooperative when you discuss
your child's academic progress and/or other concerns?

C Yes C No

12. Check any of the following items that would help you attend Title | Activities:

[ Evening Meetings

Transportation Provided

Child Care Provided

Calendar of Events Sent Home
Different Location Than the School

Reminders Sent Home One Week Early

I R R R
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13. Did you receive a copy of the following three documents this year? Please circle one.

The District's
Parental Yes No
Involvement Plan:

Your School's
Parental Yes No
Involvement Plan:

The School Parent
Compact:

Yes No

14. What other programs would you like to see added for students and/or parents?

15. Please share any comments, concerns or praise about the Title | Parental Involvement
Program in your school.

This survey is provided as a sample. Local educational agencies are encouraged to modify it and/or develop their
own surveys to meet the compliance requirements of Section 1118(a)(2)(E).
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