Date:

Dear Parents,
Below is a brief survey about your impressions of our preschool program. Please take a few minutes to
complete the survey and return it to the school. We appreciate your feedback and suggestions for making
our program the best it can be.
!
Parent and Child/Children’s Names (optional):
For each category, circle the number that best applies. The highest possible score is 5.
Facility,
Facility is clean and inviting. 1 2 3 45
Facility is safe and accessible for all children. 1 2 3 45
Developmentally appropriate materials and furniture are provided. 1 2 3 45
2 Outdoor play areas are contained, safe, and age appropriate. 1 2 3 45
Children’s nutritional needs are met as appropriate. 1T 2 3 4 5
Custodial services are satisfactory. 1 2 3 45
Safe, organized child pickup and drop-off procedures are in place. 1 2 3 45
Staff Interactions with Parents and Children
My child and | are greeted by.a staff member each day. -1 23 45
A staff member says goodbye to my child and me each day. 1 2 3 45
My child’s teacher seems happy to see my child. 1 2 3 45
| feel confident that my child is well cared for each day. 1 2 3 45
- The teachers and staff keep me apprised of dau'y schedules
and school events. h 1 2 3 45
My child and | are treated with kindness and respect. 1 2 3 45
The school handbook and other rules are sensible and easy tofollow. 1 2 3 4 5
. Teachers and staff maintain confidentiality when appropriate. - 1 2 3 4 5
curricolum,
Classroom activities are enjoyable for my child. 1T 2 3 45
Classroom activities seem age appropriate for my child. 1 2 3 45
| see my child’s work and projects. 1 2 3 45
My child’s learning needs are being met in this classroom. 1T 2 3 45
| am aware of my child’s progress toward learning
and developmental qoals. Jd, 2 3 45
My child’s teachers update me regularly through progress reports. 1 2 3 4 5
My child’s teachers are available for conferences. 1 2 3 45
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