Touch By An Angel Child Development Centers &
After-school Enrichment Program

Program survey
Please note, this survey is voluntary.  You do not have to answer any questions, if you choose not to, but for quality assurance; we do hope you answer as many as you can. This survey is also available on our website, please visit www.TbaaPreschool.com
1. What is your level of satisfaction with our program this school year? 
Very Satisfied 
Satisfied 
Dissatisfied 
Very Dissatisfied 
Comments 

2. What is your child's level of satisfaction with our preschool program this year? 
Very Satisfied 
Satisfied 
Dissatisfied 
Very Dissatisfied 
Comments 

3. Do you feel that your child is being prepared for the Kindergarten experience? 
Yes 
No 
Somewhat 
Comments 

4. I feel that my child has made progress during this preschool year in the following areas: (please check all that apply) 
Language (understanding and using oral speech) 
Social (getting along with other children and adults) 
Self-care (taking care of his/her own needs, such as feeding, toileting, dressing, etc.) 
Motor (moving large muscles and using small muscles of the hands) 
Pre-academic (recognizing colors, printed name, letters of the alphabet, numbers, etc.) 
Positive problem solving skills 
Comments 

5. My child's teacher communicates with me by (check all that apply): 
Personal Notes /Daily conversations
Phone Calls 
E-mail 
No Contact 
Comments 
6. What is your level of satisfaction with the communication between school and home? 
Very Satisfied 
Satisfied 
Dissatisfied 
Very Dissatisfied 
Comment 
7. As a parent or guardian, did you feel welcome in your child's classroom this year? 
Yes 
No 
Somewhat 
Comments 

8. My child's teacher communicates with me by (check all that apply): 
Personal Notes /Daily conversations
Phone Calls 
E-mail 
No Contact 
Comments 


9. As a parent or guardian, did you feel welcome in your child's classroom this year? 
Yes 
No 
Somewhat 
Comments 
10. What was your level of satisfaction with our newsletters and preschool blog? 
Very Satisfied 
Satisfied 
Dissatisfied 
Very Dissatisfied 
Comment 

11. How many times did you visit your child's classroom this year other than for pick-ups and drop-offs?
0-2 
3-5 
6-8 
9-11 
12 or more times 
Comments 
12. What is your level of satisfaction with the hours of our facility? 
Very Satisfied 
Satisfied 
Dissatisfied 
Very Dissatisfied 
Comment 
13. In a typical week, how much time are you able to read to your child?
Less than 30 minutes 
30-60 minutes per week 
14. Which one of the following goals would you like your child to achieve? 
Graduate from high school 
Take some college courses 
Receive a college degree 
Comments 

15. Are there any specific areas in which you feel we need to improve? 

16. What kind of parent trainings would you find useful? 

17. Any additional information you would like for us to know.


18. Your name is optional. However, if you would like to provide your contact information (name, phone, and email), please include in the space below. 
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