
Parent Education Survey

Please assist Child, Youth & School Services in providing a quality Parent Education 

Program by completing this survey.

1. What age group(s) would you like more information on?

Infant 0 – 12 Months __________

Pretoddler 13 – 24 Months __________

Toddler 24 – 36 Months __________

Preschool 3 – 5 Years __________

Pre-Kindergarten 4 Years __________

Kindergarten 5 Years __________

School Age 1st – 5th Grade __________

Middle School 6th – 8th Grade __________

Teen 9th – 12th Grade __________

2. List the topics of interest for the age groups you checked.

1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

4. ______________________________________________________________________

3. Check your preference(s) for receiving information.

Newsletter: Printed __________       or Emailed __________

Class__________ (specify best time of day)

Duty Hour
Lunch
Evening

8:00 am – 4:30 pm
11:00 am – 1:00 pm
5:00 pm or after

_____
_____
_____

Other (specify) ______________________________________________

4. Are you willing to volunteer as a Parent Education Presenter?

Yes __________     No __________

If yes please indicate phone number _______________________________________

Once completed, please email this form to Luz.ledesma@conus.army.mil.

Thank You!
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