

21st CCLC Early Childhood
Best Practices Study

Parent/Guardian Survey 
(Grades Preschool-Grade 3)

Afterschool Program/Center ________________________

Date ___________________

Thank you for taking part in this survey.  Please answer each of the following questions about your family’s experience in this afterschool program.  Please return the survey as soon as possible.  Your responses will be kept confidential and will not be shared with any of the after-school program staff.

Please fill in the bubbles completely.   Correct mark = (
	How good is the program at…
	N/A
	Poor
	Not so good
	Average
	Good
	Excellent
	
	
	
	
	
	
	

	1.  . . .interacting with and talking to your  child?
	O
	O
	O
	O
	O
	O
	
	
	
	
	
	
	

	2. …teaching your child early literacy skills, including the alphabet, reading or writing?
	O
	O
	O
	O
	O
	O
	
	
	
	
	
	
	

	3. …teaching your child about numbers, counting or math?
	O
	O
	O
	O
	O
	O
	
	
	
	
	
	
	

	4. …teaching your child about science?
	O
	O
	O
	O
	O
	O
	
	
	
	
	
	
	

	5. …teaching your child about the arts?
	O
	O
	O
	O
	O
	O
	
	
	
	
	
	
	

	6. … providing enrichment activities?
	O
	O
	O
	O
	O
	O
	
	
	
	
	
	
	

	7. …making connections to what your child is learning about in the classroom?
	O
	O
	O
	O
	O
	O
	
	
	
	
	
	
	

	8. …sharing information with your child’s classroom teacher?
	O
	O
	O
	O
	O
	O
	
	
	
	
	
	
	

	9. …teaching your child about how to get along with others?
	O
	O
	O
	O
	O
	O
	
	
	
	
	
	
	

	10. …providing for your child’s needs as an English Learning, if applicable?
	O
	O
	O
	O
	O
	O
	
	
	
	
	
	
	

	11. …providing for your child’s needs if she/he has a disability or developmental delays, if applicable?
	      O
	O
	O
	O
	O
	O
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12. …providing enough learning materials, toys and equipment for your child?
	O
	O
	O
	O
	O
	O
	
	
	
	
	
	
	

	13. …providing a safe environment for your child?
	O
	O
	O
	O
	O
	O
	
	
	
	
	
	
	

	14. …providing healthy snacks for your child?
	O
	O
	O
	O
	O
	O
	
	
	
	
	
	
	

	15. ...paying attention to your child’s health or dietary needs?
	O
	O
	O
	O
	O
	O
	
	
	
	
	
	
	

	16. …talking with you about your child’s health, behavior or feelings?
	O
	O
	O
	O
	O
	O
	
	
	
	
	
	
	

	17. …talking with you about your child’s health?
	O
	O
	O
	O
	O
	O
	
	
	
	
	
	
	

	18. …talking with you about your child’s educational and social-emotional learning and development?
	O
	O
	O
	O
	O
	O
	
	
	
	
	
	
	

	19. …explaining the policies and goals of the program, including links to age-appropriate State or local standards? 
	O
	O
	O
	O
	O
	O
	
	
	
	
	
	
	

	20. …explaining their policy on discipline?

21. …explaining their policy on child abuse?  
	O
	O
	O
	O
	O
	O
	
	
	
	
	
	
	

	22. …providing their goals and policies in writing?
	O
	O
	O
	O
	O
	O
	
	
	
	
	
	
	

	23. …keeping their staff in the program?
	O
	O
	O
	O
	O
	O
	
	
	
	
	
	
	

	24. …providing information about the experience and education of the staff
	O
	O
	O
	O
	O
	O
	
	
	
	
	
	
	

	25. …involving families in program activities
	
	
	
	
	
	
	
	
	
	
	
	
	

	26. …working with the local community?  
	O
	O
	O
	O
	O
	O
	
	
	
	
	
	
	

	27. …meeting your schedule’s needs?
	O
	O
	O
	O
	O
	O
	
	
	
	
	
	
	

	28. …providing opportunities for you to ask questions or discuss any concerns?
	O
	O
	O
	O
	O
	O
	
	
	
	
	
	
	


	
	Terrible
	Not so good
	Average
	Good
	Excellent

	29. Overall, how would you rate this program? 
	O
	O
	O
	O
	O


Please add any additional comments you may have: 
	

	

	


Paperwork Burden Statement: According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless such collection displays a valid OMB control number. The valid OMB control number for this information collection is 0810-New. The time required to complete this information collection is estimated to average 5 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: U.S. Department of Education, Washington, D.C. 20202-4537. If you have comments or concerns regarding the status of your individual submission of this form, write directly to: Erica Shepard/Office of Elementary and Secondary Education, Academic Improvement and Teacher Quality Programs, Academic Improvement Programs Group, U.S. Department of Education, 400 Maryland Avenue, S.W., LBJ Building/3E212, Washington D.C. 20202-4537. 

Responses to this data collection will be used only for statistical purposes. The reports prepared for this study will summarize findings across the sample and will not associate responses with a specific 21st CCLC grantee or individual. We will not provide information that identifies you or your district to anyone outside the study team, except as required by law. 

