
Parent Survey 2023 – 2024 / Center (circle one):   Siletz       Salem       Lincoln City       Portland      

 
Child Growth & Development 

Did you get the support needed to meet your child’s health needs for:  Yes  Some No Not Needed 
Annual Physical         ___ ____ ___ ______  
Annual Dental Exam        ___ ____ ___ _______ 
Immunizations         ___ ____ ___ _______ 
To complete all needed treatment for health referrals    ___ ____ ___ _______ 
 
Did you get enough information about: 
Your child’s physical health needs      ___ ____ ___ _______ 
Your child’s developmental needs      ___ ____ ___ _______ 
Creating a Safe Home for your child      ___ ____ ___ _______ 
 
 

Strengthening Family Relationships 
Did you get the support needed to understand the importance of:  Yes Some No Not Needed 
Reading every day with your child      ___ ____ ___ _______ 
Your emotional well-being and its impact on your child    ___ ____ ___ _______ 
Regular and On-Time Attendance at school     ___ ____ ___ _______ 
 
Did you get enough information about: 
How to support your child’s learning      ___ ____ ___ _______ 
How to support your child’s positive social behaviors    ___ ____ ___ _______ 
How to access consistent sources of emotional support    ___ ____ ___ _______ 
 
 

Children’s Education Services 
Did you get the information needed to know if:     Yes Some No Not Needed 
Your child has appropriate motor skills      ___ ____ ___ _______ 
Your child knows shapes, sizes, and colors     ___ ____ ___ _______ 
Your child recognizes relationship between letters and sounds   ___ ____ ___ _______ 
Your child gets along well with peers      ___ ____ ___ _______ 
Your child can follow directions       ___ ____ ___ _______ 
Your child can count and understands numbers have meaning   ___ ____ ___ _______ 
 
Did you get enough information about: 
School Readiness Skills        ___ ____ ___ _______ 
 
 

Community Services 
Did you get the support needed to:      Yes Some No Not Needed 
Make progress on your family’s goals      ___ ____ ___ _______ 
Connect with Community Resources to meet any needs    ___ ____ ___ _______ 
 
Did you get enough information about: 
Community services and programs for children and families   ___ ____ ___ _______ 
Participating in Policy Council and Parent Committee    ___ ____ ___ _______ 
How to participate in decision-making for local schools    ___ ____ ___ _______ 
How to participate in decision-making for community and state organizations ___ ____ ___ _______ 
 
 



1.  Did Head Start make a difference in your child’s life?___________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
2. Did you feel welcomed, valued and respected by program staff?__________________________________________ 
 
_________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 
3. Did we offer enough Cultural Activities? ______________________________________________________________ 
 
__________________________________________________________________________________________________ 

 
4.  What Cultural Activities should we offer next year? _____________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
5. Were the Family Fun Night activities interesting to you?__________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
 
6. What Family Fun Night activities would you suggest for next year? ________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
7.  How can we get more parents involved in the Policy Council and the Parent Committee? _____________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
8. What activities should we offer to get more dads involved? ______________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
9.  Any other comments? ____________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
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