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FAMILY LITERACY SURVEY

Your opinion is very important to us!
Please complete this form if you have been attending the program for at least 15 hours.  It will help us to improve the programs we offer you.

Name of Parent:  _____________________________
Date:  __________________

Name of Instructor:  ____________________________
Site:  ___________________

Please circle one response to each statement.

	As a result of this program,
	Strongly disagree
	Disagree
	Agree somewhat 
	Agree
	Strongly agree

	I have more confidence as a parent
	1
	2
	3
	4
	5

	I can communicate with my child better
	1
	2
	3
	4
	5

	I read more with my child
	1
	2
	3
	4
	5

	I communicate more with my child’s teacher
	1
	2
	3
	4
	5

	I help my child with his/her homework
	1
	2
	3
	4
	5

	I have better problem solving skills
	1
	2
	3
	4
	5

	I am better at providing support and encouragement to my child
	1
	2
	3
	4
	5

	I am better at understanding my child’s needs
	1
	2
	3
	4
	5

	There are more books and magazines in our home
	1
	2
	3
	4
	5

	I am better able to find help for myself or for my family if I need it.
	1
	2
	3
	4
	5


Is there anything else you would like to tell us?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

