Parent Involvement Survey/Needs Assessment

The following questions have been compiled by the Long Island Parent Technical Assistance Center in order to gather information and input from parents/caretakers/family members about their preferences with respect to their involvement with the PTA/SEPTA in their public school district. 
Please circle your answers:

1. I am presently a member of my school’s parent group (e.g., PTA, SEPTA, PTSA, PTSO, etc.)               



Yes


No

If Yes, answer questions 2-11, If no, please skip to question 12.

Please read each statement below and put a check mark in the box that most appropriately describes your involvement.  

	
	Often
	Sometimes
	Never



	2. I attend monthly meetings


	
	
	

	3. I take advantage of support groups through one of the above
	
	
	

	4.  I attend workshops on interesting topics
	
	
	

	5. I volunteer for activities through my parent group
	
	
	

	6. I feel the topics of workshops meet my needs
	
	
	

	7. I feel the meetings are informative 


	
	
	

	8. I feel that my questions regarding laws, regulations and district policy are addressed at the meetings
	
	
	

	9. I feel the meetings make efficient use of my time (not too long, too short, etc.)  
	
	
	

	10. I feel that the meetings are an opportunity for me to interact with parents with similar needs
	
	
	

	11. Would you be interested in web-based training and conference calls?
	
	
	


12. I would attend more frequently if:  (Please rate in order of preference)

__Meetings were held at a different time       AM/PM/Weekends
__Childcare was available  

__No obligation on my time was required

__No financial obligation were required

__Meeting topics met the individual needs of my child or my child’s disability

__Parents could ask more pertinent questions of district personnel

13. If you answered No to questions 1, please answer the following:

 I am NOT presently a member of a parent organization:

 I might consider participation if:  (Please order from 1-7 in order of preference)

__Meetings are held at a more convenient time (AM/PM/Weekends/Variable)
__Meetings were shorter

__Childcare was available  

__No obligation on my time was required

__No financial obligation were required

__Meeting topics met the individual needs of my child or my child’s disability

__Parents could ask more pertinent questions of district personnel

Comments and further suggestions  

__________________________________________________________________________________________________________________________________________________________________
(Optional):  

District:

Age of Child: 

Disability of Child:*
If you have indicated that your child has an Autism Spectrum Disorder:
1. How does your school district provide the availability of services for:

· Parent Training
· Home hours
2. What opportunities has the district provided you for inclusive programming?

3. From which type of training do you think parents/professionals might benefit in the area of ASD disorders?  (i.e. writing FBA, inclusive programming, behavior intervention, parent support) 

4. Do you feel you have support for your particular needs? How might that be improved upon? How can the LIPC assist you or your district?

	 Thank you for taking the time to complete this survey. Please fax to us at 631-603-3303 or email to LIPC1@optonline.net.



The survey is confidential. Results of the survey will be compiled by the LIPC at a later date. You may call and receive information as to the results of the survey after data has been collected and analyzed.  

