
 
Name: Child 1: Grade: 
What language(s) do you speak? Child 2: Grade: 

Child 3: Grade: 
Home Phone: (     )       - Cell Phone (     )       - 
Email: 

 

WORKSHOP INTERESTS – Please check the topics that interest you: 
 

Parenting 
� Child development  Discipline & setting limits 
� Children’s Health  Childhood Immunizations 
� Nutrition & cooking  Children’s Self Esteem & Friendships 
� Screentime/Social Media             Age-appropriate games for your child   
� Mental Health and Emotional Wellbeing 
� I would like to participate in a parent support/discussion group 

 
Your Child’s Education 

� Understanding report cards & academic data          Helping with Homework 
� Setting/working toward goals  Saving for college 
� Monitoring your child’s academic progress  How to prepare for college 
� Preparing for standardized Tests  Summer Programs 
� Helping your child with reading  Helping with Math 
� Understanding the school system          Art 
� Transition to Middle School            Science 
� Outdoor Education 

 
Adult Education and Support 

� Learning English  GED  Enrolling in College Courses 
� Computer training  Money & budgeting  Parent leadership 

 Other (please share your ideas!)   
 

Needs Survey 
To attend a school event, do you need assistance with transportation?  YES   NO 
Do you need access to childcare? _____YES  _____NO 
Do you need interpretation? _____Yes  ____NO     If yes, in what language? ___________________ 

 
Do you need assistance with any of the following? (Check all that apply) 
 Food  Clothing  Household Items  Housing 
 Legal Issues  Other   

 

  



Technology Access 

Do you have a computer at home?  YES   NO 

If yes, is it available for your child to use for school assignments? ___YES ___NO 

Do you have Internet access at home?  YES  NO 
Do you use email to communicate?  YES  NO  

Do you use Facebook? __ YES ___NO 

 

Your participation in our school community is a big part of making our school the 

wonderful place that it is! Please check the ways you would like to support our 

school this year: 

 
 Participate in the Parent Leadership Team 

 Participate in workshops & parent meetings 

 Make copies for teachers or other staff 

 Help organize school-wide community building and cultural events 

 Help in a classroom on special occasions 

 Help in a classroom on a weekly basis 

 Help decorate and maintain bulletin boards 

 Assist with sports activities 

 Monitor the halls or school grounds for safety 

 Chaperone field trips 

 Other   

 

When are you available to visit school? (Check all that apply) 

� Before School (8-9 AM) � Morning School Hours (9-11 AM) 

� Afternoon (1-3 PM) � Late Afternoon (3-5 PM) 

� Early Evening (5-7 PM) � Evening (6-8 PM) 

Best Days & Times: _________________________________________________________ 
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