	EXTENDED DAY PROGRAM:

Child Care Survey
	[image: image1.emf]

[image: image2.jpg]n J. |
PARISH SdCHOODL SY>TEM






Complete one form for each family

Name of School:  _____________________________________

Name of Parent:  ______________________________________

CHILDREN PARTICPATING

	
	NAME
	GRADE
	TEACHER

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	

	4.


	
	
	

	5.


	
	
	


Please indicate the following:

I am interested in child care.

Morning only
Afternoon only

Morning and afternoon

Occasional use of the service

I am not interested in child care service.

Comments, Suggestions, or Questions:  

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return this survey by:  _______________________________________
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