Charlotte Children’s Scholarship Fund 2009-2010 Parent Survey
Please complete this form to help us learn more about your experience with the Children’s Scholarship Fund and your child’s school experience.  CSF would not exist without getting donations from people right here in Charlotte.  Please check here ❒ ‫ if you want to help CSF by letting us use your positive comments for fundraising.   ALL PERSONAL INFORMATION WILL BE CONFIDENTIAL.

PLEASE RETURN YOUR SURVEY IN THE ENCLOSED POSTAGE PAID ENVELOPE BY FEBRUARY 5, 2010
(If you have children attending different schools, please complete a separate survey for each school)

Your Name: 












Address: 










  
City: 






  State: 

  Zip: 



Home Phone: 


 Cell Phone: 


 Email: 





        Place of Employment: 




 Work Phone: 




1. Number of Children in the CSF Program (check one):  ❒ 1
   ❒ 2     ❒ 3     ❒ 4    ❒ 5     ❒ 6     ❒ 7     ❒ 8
2. Do you consider yourself to be a single parent?  ❒ YES   ❒ NO
3. Race, Ethnicity or Ancestry Group (check one):  ❒ African American/Black    ❒ American Indian  


❒ Asian   ❒ Caucasian/White   ❒ Latino/Hispanic   ❒ Multi-Race   ❒ Other 





4. Is English the primary language spoken in your home?  ❒ YES   ❒ NO
If “NO”, what is? 





5. Did your child attend public school before receiving CSF scholarship?  ❒ YES   ❒ NO
6. Name of child’s current school: 










7. What public school would your child or children attend if they were not enrolled at the school they currently attend?
8. What are the primary reasons why you chose the current school for your child? (check all that apply) 

❒ Academic Quality

❒ Location

❒ Cost of Tuition 

❒ Special Services 

❒ Extracurricular Activities 

❒ Religious Affiliation

❒ Other: 






❒ Other: 






9. Please circle the rating you would give your child’s current school on the following factors:





Below Average         →               Satisfactory
    →               
  Excellent


Academic Quality

1

2

3

4

5
Safety 


1

2

3

4

5
Discipline

1

2

3

4

5
Teaching Values

1

2

3

4

5        

Communication with

Teachers/staff

1

2

3

4

5

Overall Experience

1

2

3

4

5

(Please complete reverse side)

10. Since your child started at his/her current school, have you seen an improvement in him/her in the following areas:

Academic Performance:

❒ NO   ❒ YES
Social Skills:


❒ NO   ❒ YES


Behavior:



❒ NO   ❒ YES


Self-Esteem:


❒ NO   ❒ YES


Interest in School:


❒ NO   ❒ YES
11. Based on your child’s grades how has he/she performed academically? 

     Not Passing
 Less than Average
   Average       Above Average          Outstanding


At previous school:

❒
           ❒                        ❒                          ❒                            ❒

At current school:

❒
           ❒
       
      ❒
                   ❒                            ❒
12. In what ways has receiving a CSF Scholarship changed your child and/or your family?

13. Have you been able to maintain your portion of tuition payments?  ❒ YES   ❒ NO
14. Have you incurred any additional fees that have been difficult to pay?  ❒ YES   ❒ NO
If yes, please list: 









15. Would you and your child or children be interested in being an “Ambassador” for the Children’s 

         Scholarship Fund Program?  ❒ YES   ❒ NO 

(An “ambassador” is an authorized representative- therefore you and your children may be asked on   

 different occasions to speak at events on behalf of the fund or be featured in our newsletters)

16. Would you be interested in attending educational seminars hosted by CSF?  ❒ YES   ❒ NO
17. Please circle the rating you would give your experience with the Children’s Scholarship Fund:


     Below Average        →                           Satisfactory

→                      Excellent




1

2

3

4

5
18. We love to hear from you about what we are doing right or wrong for our families.  Please include any additional comments below: 

THANK YOU FOR YOUR VALUABLE INPUT!


