
Northwood After School Program 

Parent/Student Survey 
   1.    How often does your child attend the after-school program?  Please circle your response. 

                  Regularly             Occasionally                 Rarely                   Never 

    2.   How many children in your family have attended the program?  _______ 

    3.    How many times have you observed the after-school program?  _______ 

    4.     What time do you prefer the after-school program to end?  Please circle your response. 

             5:00 p.m.              5:30 p.m.                6:00 p.m. 

    5.    Would you be interested in morning supervision being offered? Yes or No?   _____ 

6. What do you like about the after-school program? 

__________________________________________________________________________________________ 

      __________________________________________________________________________________________ 

            

7. What would you like us to change about the after-school program? 

__________________________________________________________________________________________ 

     __________________________________________________________________________________________ 

                                        

    8.  Why does your child attend the after-school program?  Mark all that apply. 

        My child needs after-school care.  ____ 

        My child enjoys the activities offered. ____ 

        My child enjoys spending more time with friends. ____ 

        I want my child to experience the activities offered. ____ 

        The program was recommended. ____ 

        My child needs homework assistance. ____ 

        My child attends for other reasons. ____ Please explain. ______________________________________________ 

 

9. Would your child be doing any of the following if Northwood did not offer after-school programming?   

       Attend daycare ____ 

       Stay with a neighbor or relative ____ 

       Stay home with adult supervision ____ 

       Stay home with older brother or sister ____ 

       Stay home alone ____ 

       Attend a variety of places during the week ____ 

 

Additional Comments?    Please use back. 

Please return one form per family to your child’s teacher or to Mrs. Farris by Friday, January 9, 2009.  This survey  

is also available on our district web site at  www.northwood.k12.wi.us. 

 

 
 

 

    Agree Disagree 

The program is a safe place for my child to work, learn, and have fun.   

The hours of the program meet my needs.   

I feel welcome to visit the program.   

The program staff helps my child with homework.   

The program has helped my child do better in school.   

I am comfortable talking with the staff.   

I am comfortable with how the staff handles discipline problems.   

The staff has provided contact information.   

The staff encourages positive interactions with students.   

My child enjoys attending the program.   

My child feels comfortable with the staff.   

My child has a more positive attitude toward school.   

My child has friends in the program.   

I am satisfied with the activities offered at the program.   

There is adequate opportunity for physical activity.   

I utilize the transportation provided by the program.   


