Fall Semester Questionnaire Child’s Classroom

Dear Parents:

The Child Development Center periodically inquires about the level of service that we
provide. Information provided helps us maintain the high level of service you deserve.
Please take a few minuets to answer the following questions. We thank you for your
valuable feedback.

1) Isthere a partnership between you and your child’s primary caregiver?
Strongly disagreel 2 3 4 5 Strongly agree

2) Do you feel satisfied with the quality of your child’s care at the center?
Strongly disagreel 2 3 4 5 Strongly agree

3) Do we provide you with information both written and verbal?
Strongly disagreel 2 3 4 5 Strongly agree

4) Do we listen and respond to your concerns?
Strongly disagreel 2 3 4 5 Strongly agree

5) Do the present hours meet your current needs?
Strongly disagreel 2 3 4 5 Strongly agree

Please list any questions, concerns, or comments that you may have.

Thank you! We welcome any additional suggestions you may have with regard to any
aspects of the program. Please return this to the Director’s basket in room N1000.

Parent signature-Optional



