GEAR UP Parent Survey
We need your help!  We will be planning one parent workshop each month throughout the school year and want to make sure we are offering the programs that you are interested in!
Please answer the following questions and return to____________  by___________ so we can plan for the school year.
How many parent activities did you attend at your school last year?________

What prevented you from attending more meetings? ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please check the best times for you to attend a GEAR UP activity at your child’s school

 

Monday     Tuesday
Wednesday     Thursday    Friday    Saturday

Mornings
     (              (                  (                   (               (             (
Afternoons          (              (                  (                   (               (             (
Evenings             (              (                  (                   (               (             (             
Please check all of the workshop/ activity topics that you would be interested in attending:

_____ What is GEAR UP?

_____ What classes should my child be taking to prepare for college?

_____ Financial Aid Basics, how can I prepare now?

_____ What options does my child have after high school?

_____ What careers are available in West Virginia?

_____ How can I help my child with their homework?

_____ Learn how to complete the math that my child is taking
_____ How can I monitor my child on the internet?

_____ How to cope with stress

_____ Hunters’ Safety class

_____ Scrapbooking classes

_____ Learn basic computer skills

_____ How to plan family meals on a budget and with little time?

_____ Digital photography

_____ Father/ son basketball games

_____ Mother/ daughter makeover night

_____ Family movie night

_____Understanding what my adolescent is going through developmentally 

_____ Teen pregnancy Prevention
_____ Identifying unhealthy teen relationships
_____ Helping my child deal with peer pressure

_____ Understanding my child’s IEP

_____ How to help my child cope with ADHD, ADD, and other Learning Disabilities

Please list any additional workshop topics that you would be interested in.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Will you need to have childcare provided in order to attend an activity? ______________

Will you need transportation in order to attend an activity? ________________________

Do you have any other needs or barriers that would prevent you from attending an activity at your child’s school? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for taking the time to complete this survey!  We look forward to seeing you at our next GEAR UP event!  
Please keep an eye out for upcoming activities in your parent newsletter, mailed home each month.

If you have any questions about the GEAR UP activities at ____________ please contact:
, FACE Coordinator

, Site Coordinator

, Liaison
