                                            Questionnaire for Parents

                                                           Title 1

Please help us by responding to the following questions about Title 1.  Your answers will help us with our planning and evaluation of the program.

1. Circle the number that best describes your view of Title 1.

1                          2                            3                              4                             5

Low
High

2. How has Title 1 helped your child?

3. What changes have you seen in your child’s classroom work?

4. What changes have you seen in your child at home?

Thank you. Please return your answers to ________________________ 

by______________________.

