Wétchester/Playa Parent Education Survey - 2015

Please answer the following 10 questions to help the Education Committee of the Neighborhood Council of
Westchester/Playa (NCWP) understand the education strengths, needs, and concerns in Westchester/Playa from your
point of view.

1. Are you a parent, teacher, or principal?
¢ Parent
C  Teacher

' Principal

' Other (please specify)

2. In what ZIP code is your home located? (enter 5-digit ZIP code; for example, 00544 or
94305)

L]

3. Do you have any children?

' Yes

 No
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4. If you have children, what grades are they in?
Child 2

Infant
Pre-K

K

Grade 1
Grade 2
Grade 3
Grade 4
Grade 5
Grade 6
Grade 7
Grade 8
Grade 9
Grade 10
Grade 11
Grade 12
College

Out of school

Child 1
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5. Please write the names of the schools your children attend.

Child 1:

Child 2:

Child 3:

Child 4:

6. Please list the ZIP codes for your children's schools.
Child 1's school zipcode:
Child 2's school zipcode:
Child 3's school zipcode:

Child 4's school zipcode:
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7. How satisfied are you with your children's schools?

Child 1's School Child 2's School Child 3's School Child 4's School
Very r ™ ~ =
dissatisfied
Dissatisfied i~ r I~ r
Neither I~ I~ I~ l_
satisfied or
dissatisfied
Satisfied I I I I~
Very satisfied I~ r (s r

Feel free to comment.

8. Do any of your children attend a school using a permit?
' Yes

T No

9. Do you pay tuition for any of your children to attend school?
T Yes

T No

10. Please provide your email and address so we may add you to the Neighborhood
Council of Westchester/Playa (NCWP) Education Committee mailing list. You will NOT be
spammed, nor will your information be shared with other groups.

Name l 1

School - If teacher or l l
principal
|

Address
City

State

.

Zipcode

Phone
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