
Title I Parent Survey

It is important for parents and schools to work together to provide the best possible education for students.  Your response 
on the following survey will assist in evaluating the current Title I Program and plan for next year’s program.  Upon 
completing the survey, please return it to __________ by ___________.

Circle One

1. I know that the Title I Program is a federally funded
program and is supplemental support for classroom instruction. Yes No

2. Communications from the school are clear and informative. Yes No

3. Progress reports for my child are frequent and understandable. Yes No

4. School staff is accessible and available to answer questions or
assist me with concerns. Yes No

5. I have attended a parent’s night at my child’s school. Yes No

6. I would like more information concerning the curriculum. Yes No

7. I understand the expectations and assessments given at my 
child’s grade level. Yes No

8. I would like more information concerning the expectations
and assessments. Yes No

9. What time is best for you to attend meetings?
Before school During school time Right After School Evenings

10. Please circle any of the following that are barriers to you attending meetings.
Transportation Scheduled Meeting Time Child care
Interpreters Other:_____________________

11. Please circle the topics you would like presented as a meeting or workshop.
Nutrition Discipline Helping with homework Parenting Classes
Helping with reading Helping with math Other:_______________

12. Please circle all that apply.  I am best informed by:
School newsletter Meetings Flyers Classroom Newsletters
Email Other Parents Teachers ConnectEd calls

On the reverse side of this survey, please add any suggestions you may have for the Title I Program, topics or meetings,
or to help us improve school-home communication.

Thank you for participating in this survey.   Your input is important in developing and improving the Title I program.

Parents are welcome and encouraged to participate in developing the school’s plan and the parent participation plan.  If you 
are interested in assisting in this way, please detach this portion of the survey and return it to your school.

I am interested in working with the staff on the school plan.  ________________

I am interested in working with the staff on the parent participation plan.  __________

Signature__________________________________ Phone Number ________________________

Printed Name _______________________________  Your Child’s Name ____________________


