Family Feedback 
19 June, 2013

Dear Families;

Thank you for your at-home support of our program here in Ms. Teschow’s class this year.  I have so enjoyed working with your children, and I wish you all a great summer and a successful year in Grade 4!
As we prepare to wind down the school year, I would like to ask for your sincere feedback on various aspects of the class climate and program this year.  Your honest input will help me to plan appropriately for the years ahead.

I appreciate your time in filling out this survey.  If you have any questions or concerns, please feel free to email me at vera.teschow@peelsb.com or call me at the school.

Kind regards,

Ms. Teschow (
End-of-Year Survey

1. Please check off the box that best captures each statement below:
	statement
	not

really
	some-what 
	mostly true
	always true

	My child enjoyed being in Ms. Teschow’s class.
	
	
	
	

	My child learned a lot about academic subjects (math, language, the arts, etc.) this year.
	
	
	
	

	My child learned a lot about issues of equity
and social justice this year.
	
	
	
	

	I felt confident that my child was being mentally challenged this year.
	
	
	
	

	I felt confident that my child was safe in Ms. Teschow’s care.
	
	
	
	

	The classroom set up (smart board, variety of books, accessibility of math manipulatives and other learning materials, round tables and couches instead of desks, music in background, etc.) was conducive to my child’s learning needs.
	
	
	
	


Additional comments to explain or clarify any of the above: __________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

2. Which statement best reflects how you feel about the quality and amount of communication this year (emails, notes in agenda, monthly newsletter/curriculum update, report cards, phone calls and in-person meetings)?
a) The amount and frequency of communication was (please circle):
too little
 
okay

just right

too much
b) The quality of communication was (please circle):
      poor
 (

        reasonable
(

        excellent ( ( (
 


        I didn’t really have

I had a fairly accurate
                 I had a very good sense

 


        a sense of how my

sense of how my child
       of my child’s strengths and needs;
          child was doing

 was doing at school.
        No surprises on the report card!
c) If I had a question about the program, or a concern about my child’s progress, I felt comfortable contacting Ms. Teschow to discuss this. (please circle):
                        TRUE (
     
      FALSE  (
Additional comments or suggestions about communication:   __________________ 

______________________________________________________________________________

______________________________________________________________________________

3. What were some of your child’s favourite things about school this year?  

How do you know?  __________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

4. What were some things that were challenging or difficult for your child at school?

______________________________________________________________________________

______________________________________________________________________________

5. For question 4 above, do you feel Ms. Teschow supported your child appropriately?
If not, how could Ms. Teschow have responded differently?
______________________________________________________________________________

______________________________________________________________________________

6. What was your child’s greatest achievement this year?   _________________________

_______________________________________________________________________________

7. Any additional comments you may have: _____________________________________

______________________________________________________________________________

______________________________________________________________________________

Name (optional): __________________   Child’s name (optional): __________________
(  Thank you so much for your time in completing this survey!  Please return it to Ms. Teschow via your child. (
