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Needs Assessment Survey
Please fill out the following information to the best of your knowledge.  Foust Elementary Family Resource Center will use this information to try and serve our families to the best of our ability.  Return this form to school by December 16, 2011. 

FAMILY INFORMATION
Number living in household __________             Number of children under 18 living in household __________
Number of children ages 0-3 living in household __________
# of children attending Foust __________                         # of children attending Hager Preschool __________
Check the one below that most applies to your family’s current residence:
Rent_________       Own_________       Live in shelter/motel_________        Live with friend/family_________
What is your current marital status? (check one)
_____Single	  _____Married	_____Separated	  _____Divorced          	_____Live with partner
Do you or someone in your house work outside the home?	YES	NO	(if YES, please check below)
_________Full-time		__________Part-time


CHILDCARE SERVICES
When do you need childcare services?  Please read below, and check all that apply. 
During work hours __________                                                        Days when school is not in session __________
In an emergency __________                                                                                          After school hours __________
During summer break __________                                                                             Before school hours __________
What childcare options do you use?  Check all that apply.  Please list any childcare centers your family uses.
__________ Relative/Friend/Neighbor (unpaid)                                                            __________ Babysitter (paid)
__________ Childcare Center          Name of Center(s): ____________________________________________

If your child attends Foust Elementary, would you be interested in an after-school program that your child could attend?  __________ YES		__________ NO
If yes, what do you think an affordable weekly rate would be?          $__________ Weekly Rate

BASIC NEEDS
In the past 6 months, have you received assistance with any of the following?  Check ALL that apply.
	Clothing __________			Financial Assistance (utilities, rent, etc.) __________
	Food       __________					            Holiday Assistance  __________
	Housing __________					            Transportation         __________
	Other      __________					            School Supplies        __________

If you have requested assistance, and it was denied, please explain below:





HEALTH SERVICES
Do your children have any of the following doctors? (circle YES or NO)
Dentist	YES	NO			Have they seen this doctor in the past year?	YES	NO
Pediatrician	YES	NO			Have they seen this doctor in the past year?	YES	NO
Eye Doctor	YES	NO			Have they seen this doctor in the past year?	YES	NO
If your child does not have a dentist, would you be interested in the Foust Dental Program?	YES	NO
What type of medical coverage do your children have?
Medical Card           __________
K-CHIP                       __________
Private Insurance  __________
None                          __________
In the past year, have you had any difficulty obtaining any health services due to the inability to pay or inability to find a doctor who accepts your insurance, medial card, or K-CHIP?		YES		NO 
*If your child DOES NOT have any health coverage, please contact the Foust Family Resource Center at                686-1068 for information on coverage.

Do you feel like your child needs assistance with any of the following? (circle YES or NO)
Peer Pressure			YES	NO
Anger Management		YES	NO
Self-Esteem			YES	NO
Stress				YES	NO
Nutrition Information	YES	NO


PARENT SUPPORT
Please check the following programs you would be interested in attending if offered at Foust Elementary:
__________ GED Preparation	                      	         	          __________ Budgeting/Money Management
__________ Parenting Classes                       		                        __________ Infant/Toddler Development
__________ ADD/ADHD Children				          __________ Internet Safety
__________ Computer Skills					          __________ New/Expectant Parent Classes
__________ Nutrition/Fitness				          __________ Drug/Alcohol Awareness
__________ Divorce/Custody Issues				          __________ Single Parenting
__________ Job Training					          __________ Home Weather Preparation
__________ Flu Awareness/Prevention			          __________ Smoking Cessation
__________ Grandparents raising Grandchildren

If we offered a class or group that was of interest to you, what time would you be available to meet?
Mornings _______	      Early Afternoons _______	   Evenings _______          Weekends _______

Would you need childcare if you attended one of these meetings/classes? (circle one)	    YES	    NO

Do your children have access to the internet at home (circle one)	YES	NO


*Please list any other programs that you think would be helpful to have at Foust Elementary for parents:








YOUR THOUGHTS
Please share any ideas, thoughts, or criticisms you may have.  The Family Resource Center is here to serve you and your children.  Letting us know what you think will help us to better serve our Foust community.  Please share your thoughts below (Remember, this survey is anonymous).


















THANK YOU!
Thank you so much for your time in filling out this survey.  We really appreciate your input.  This is a confidential survey, so we do not need your name.  However, if you have any questions or concerns, or want to know more about our program, please contact the Foust Family Resource Center at 686-1068.  

Please list your child’s homeroom teacher __________________________________
The classroom with the most surveys returned will receive an additional reward!!!  
Thanks again for taking the time to complete this survey
