Parent Survey Form

How am | doing?

As a teacher of a multiage program at Remark Elementary School | want to be sure that

| am doing the best that | can. | am regularly receiving feedback from the students, from

other teachers, and from the principal. | feel that it is important to get feedback from my
students' parents as well. Please help me by completing a copy of the following form.

Please fill in the bubbles completely like this:

Like this: @) Not like this: () 00 (/)
Excellent &-------m-mmmmmmomoo - Poor

Communication with parents. @) O O @) @)
Meeting your child's academic needs. O O O @) @)
Meeting your child's affective needs. @) O O @) @)
Helpi hild b ible f

elping your child become more responsible for o o o o o
their own learning.
Involving parents in classroom activities. O O O @) @)
Helping your child build leadership skills. @) O O @) @)
Freating opportunities for exploration of individual o o o o o
interests.
Allowing for individual pacing while encouraging
your child to work at their full potential. O O O O O
Helping your child to experience the benefits of a o o o o o

multi-age learning environment.

Comments:

Signature (Optional):
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