?0“ Cf‘eek P T “The research is in, and the results are conclusive: students whose parents are
4 actively involved in their education do better at school, regardless of their family income

)ﬁ ] and background.
1\‘ I M 1\ ¥ “Specifically, students with involved parents have greater academic success, better

attitudes about school, and fewer behavioral problems.O
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Working Together Fall Creek Family & School Survey

The Fall Creek PTA would like to hear from families about what brings you to school,
what keeps you away, and what we could do to help connect you with your school community.
You may include your name or not, as you choose.

1. How often do you come into the school?

2. What do you do when you are there? (check all that apply)

__ Drop off/pick up __Talk to a teacher ___Talk to nurse/principal/other staff

___Read bulletin board ___Chat with parents __Check out library books

___Attend after-hours event ___Volunteer in classroom ___Hang out with my kid on the
playground

___Parent-teacher conference

3. What makes it hard, as a parent, for you to get to school? (check all that apply)

___Job Schedule ___Need Transportation ___Donbfeel welcome
__Responsibilities with other children ~__ Don®need to since my child rides the bus
___ Other:

4. How would you describe how your family fits into the Fall Creek community? (check one)
__Actively Involved ___Connected Bbwant to do more ___Connected bwant to do less
__Not connected and would like to be __ Not Connected and that® OK

5. What could the PTA do to help you connect with the school?

___Organize car pool/provide ___Invite me to have lunch with my __Help me get to know other parents
transportation child in the cafeteria
__ Offer activities parents & children ___ Communicate differently, such as

do together

___Offer events at other times. Best times are

___ Offer events at other places. Such as (please circle): Public Library Henry St. John Building Southside Comm Ctr.

6. Other ideas or feedback you would like to share:

Optional information:

Name: Phone/e-mail: Name/grade of child(ren):

Please return this survey to school, directly to the office or with your child.



