
Bristol Warren Regional School District
Colt Andrews Elementary School

Family Engagement Survey
*************************************************************************************
****

1. Are you familiar with the Title I program? _______ Yes ______ No

2. Were you involved in helping your child’s school develop its Title I program? For
example, the Title I policy, school-parent compact, parent meetings, surveys, or in other
ways? _______ Yes _______ No ______ Uncertain

3. Have you ever attended an annual Title I meeting? _______ Yes _______ No

4. Have you ever been invited to an annual Title I meeting? ______ Yes ______No

5. When would it be most convenient for you to attend Title I meetings?
____ Morning           ____ Afternoon              ____ Evening

6. What limits your participation in Title I parent meetings?
_____ Lack of time
_____ Place where meeting is held
_____ Lack of transportation
_____ Child care needed
_____ Translator needed
_____ I don’t feel welcome at meetings

7. Please indicate how often the school gives you information on these items during the
school year:                          Beginning     During         End           Never
School Report Card                   _______    ______     ______     _______
Title I Progress Reports          _______     ______     ______     _______

8. Do you feel comfortable:
Requesting to visit with your child’s teacher?       _____ Yes ____  No
Talking with school staff about school programs?  _____ Yes ____No

9. Are you familiar with the School-Parent Compact?     _____Yes _______ No
10. Did you receive a copy of the School-Parent Compact?    ____ Yes ______ No

11. What type of programs would you like the school to offer families? (choose as many
as you wish)
________ Helping your child with social-emotional growth
________ School safety issues
________ Health and nutrition awareness



________Information about community services
________ Helping your child with schoolwork at home
________ What your child is expected to know at each grade
________ How your child is tested at school
________ Other (please suggest a topic): ___________________________________

Any additional comments:________________________________________________
_____________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________

Thank you for taking the time to complete this survey!
We look forward to working with you and your child throughout the school year!


