The Family Zone: Needs Assessment
Survey

Booker T. Washington Middle/High School's (The Family Zone) Needs Assessment Survey
is designed to identify ways that we can support you (the parent and/or family) as you
support your child's success in education... and life. Please answer each question to the
best of your ability, and honestly.

mrs.sdwilliams2007@gmail.com Switch account

(&)

* Required
Email *

Your email

First and Last Name *

Your answer


https://accounts.google.com/AccountChooser?continue=https://docs.google.com/forms/d/e/1FAIpQLSfgkrvfADkX_ZHV8HnFQ9Gztr6f_e9WTU99bWuqogErQ7vQTw/viewform&service=wise

My preference for attending BTW's Family Zone Meetings is: *

O The Morning Session (8:30 am)
O The Evening Session (5:30 pm)

O Virtual (via Microsoft Teams)

How many children do you have that attend Booker T Washington Middle/High
School? If none, please briefly explain your relationship to BTW (ex: school
adopter, community partner/business/church, district personnel, etc.).

Your answer

What grade level is your child? If you have more than one, check all boxes that
apply.

[] 6thgrade

7th grade
8th grade
9th grade
10th grade
11th grade

12th grade

0000000

N/A



How do you prefer to receive information about the school/school events? *

O Letter (sent home with my child)

O Text

What activities or workshops would you like to see offered at BTW for adults? *
Check all that apply.

Book Club
Cooking
Computer Skills
Game night

Health and Fitness
Movie night
Painting/drawing
Photography
Poetry

Sewing

00000000000

Other:



Are you interested in any job preparation programs? Check all that apply, *

Communication Skills
Computer skills
Interviewing Skills
Resume writing

GED

000000

Other

Which of the following would help you? Check all that apply. *

|:| Family counseling
Individual counseling
Parenting classes
Grief Counseling
None of the above

Other

00000

Are you willing to participate in a discussion group about student needs? *

O Yes
O No



Would you consider being a part of the School Improvement Plan Committeeto  *
represent parents?

O Yes
O No

Are you interested in your child participating in after-school tutoring from 3:30 *
pm-4:30 pm on Mondays, Tuesdays and Thursdays?

O Yes
O No

Please use the space provided to ask any questions, or provide additional *
feedback.

Your answer

Clear form
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