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	We want all parents to have the opportunity to participate in their child’s education. By answering the questions below, you are helping us to plan parent meetings or activities that consider your needs.


	1. Are parent meetings held at a time that is convenient for you? 
	Yes
	No

	2. Are meetings conducted in a language you understand?
	Yes
	No

	3. Do you have transportation to school meetings or events?
	Yes
	No

	4. When needed, do you have access to child care so you can attend meetings at school?
	Yes
	No

	5. Do you receive information about meetings or events at school?
	Yes
	No

	6. Do you have internet access at home or work?
	Yes
	No

	7. Do you have a disability (hearing, visual or physical) that limits you from participating in    school meetings or events?
	Yes
	No



I prefer to receive information by: (Select one)

 Telephone call

 Written notes from school staff


 Email


 ParentLink

 Text Message


 Other _________________________
Thank you for completing this survey. Please return the survey to your child’s teacher by (insert date)
If you answered No to questions 1 or 2, please explain how we may better meet your needs:

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
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