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Attending a Family Program 

 
2010-2011 

 
 
Family Program Name:  _________________________________________________________________ 
 

Have you attended other Family Programs in your community?    Yes   No 
 
If yes, which one(s)?  Date Program Attended 
__________________________________  _________________________ 
__________________________________  _________________________ 
__________________________________  _________________________ 
 
 
The reason I came to this program was…..(please check  all that apply) 
 

 For fun activities for my child(ren) 
 So my child could play with other children 
 So I could meet other adults 
 To learn new rhymes, songs and stories 
 To borrow books 
 To prepare my child(ren) for school 
 To learn parenting tips and information 
 Other  __________________________________________________________ 

 
 
What activities did you enjoy during the duration of this program? 
 

 Rhymes and Songs 
 Story Time 
 Parent Workshops 
 Children’s Book Lending Library 
 Children’s Video Lending Library 
 Parent’s Book Lending Library 
 Free Play 
 Arts and Crafts 
 Gym Time 
 Other _________________________________________________________ 



Since I started coming to this program….. (please check  all that apply) 
 

 My child(ren) and I have more ways to have fun together 
 I do rhymes and songs with my child(ren) more often 
 I read to my child more often 
 I do arts and crafts with my child(ren) more often 
 I have made new friends 
 I feel more confident as a parent 
 I have learned new health, safety and/or nutritional information 
 I know more about my community 
 I am more active with my child(ren) 
 Other ______________________________________________________________ 

 
How do you rate this program? 
 

 Poor    Okay    Good    Great 
 
I prefer to attend a program …… 
 

 Mornings    Afternoons    Evenings     Weekends 
 
I am more likely to participate in programs in…… 
 

 Fall     Winter     Spring     Summer 
 
 
Is there anything new you would like to see? 
 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Is there anything else you would like us to know? 
 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
 

Thank you for taking the time to complete this survey. 
The results will help us improve our programming in the future! 


