Parent Program Input

Please complete the following information to assist us in planning for fall programming. 
Please note: You will be notified after May 1 of your child’s acceptance or placement on our waiting list and will get more information at that time on the program days and hours. 

What time would you prefer that school start in the morning? ___________________________________

Why? ______________________________________________________________________________


          

(for example – how does this help your work schedule, transportation, family schedule?)

What time would you prefer that school ends in the afternoon? __________________________________

Why? ______________________________________________________________________________


          

 (for example – how does this help your work schedule, transportation, family schedule?)

Do you work at least 28 hours a week or attend school full time? Yes ______  No _______

If Head Start offered child care before and after school to parents working at least 28 hours/week or attending school full time, would you use it?


_____ Yes, if it was free


_____ Yes, even if there was a cost


_____ No
          If no, why not?
______________________________________________

What days would best meet your needs?


_____ Monday – Friday


_____ Monday – Thursday


_____ Tuesday - Friday


_____ Other 
________________________________________________________________

What months best meet your needs?


_____ School year only (September – May)


_____ Year Round (includes June, July, August)

If summer programming (June and July) is offered, will your child attend?


_____
Yes
_____ No 
Why? 
______________________________________________

Center
_____________________________________________________________

County
____________________________   Date  ___________________________

Child’s Name  _______________________________________________________

