
Family Survey 2023-24 

   
Child’s name__________________________________    Teacher ___________________________ 

 

  

Names of adult family members’ living with the child: ______________________________________ 

 

 ________________________________________________________________________________ 

  

What does child call the adults in your home? ____________________________________________ 

 

Does your child live with both parents? Yes OR No ________________________________________ 

  

How many siblings? _____ Names and ages_____________________________________________ 

  

________________________________________________________________________________ 

 

Names of adult family members’ not living with the child that may be mentioned in conversations: (parent, step-

parent, or grandparents: 

 

 

  

What language(s) are spoken in your home? ____________________________________________ 

  

Is there a country that your family immigrated from? _______________________________________ 

  

What holiday(s) do you celebrate in your family and when are they? __________________________ 

  

 ________________________________________________________________________________ 

  

What family programs/events would you want at the Cardinal? (Circle all that apply) 

  

    Night programs for families (movie nights, dinners, etc.) 

  

    Weekend programs for families (fairs, musicians, etc.) 

  

 During the day school volunteer opportunities (classroom reading, making copies, etc.) 

  

    Morning drop-off time with other families (space to talk with others) 

  

    During school hours event (music show, child/family craft, etc.) 

 

    Other ideas? _________________________________________________________________ 

  

 

 

 

 

 



What days/times are you most interested in Cardinal activities (circle all that apply) 

  

    Before school                                         During school                   After school at pick up time 

       Weekday evenings                                  Saturdays 

  

 

Which ways would you like Cardinal to communicate with you? (circle all that apply and provide contact 

information) 

 Phone call (Connect Ed)                              Emails                                 Newsletter 

 Text messages                                             Flyers                                   Facebook   

Would you be interested in participating in enrichment activities with your child after school?  Yes Or No 

If yes, what types of enrichment opportunities would like to see offered? ________________________ 

__________________________________________________________________________________ 

 

 


