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KAWEAH KIDS CENTER 

Parent Survey 2008 
Thank you for your participation in our Parent Survey.  Your feedback is very valuable to us 

and will help us identify areas for improvement.  Please check the appropriate box or fill in 

the blank to answer the questions.  Please turn surveys in by Friday March 21st. 
What is the age of your child(ren)? 

Child 1 Child 2 Child 3 Child 4 

□ Infant 

□ Toddler 

□ Preschool 

□ Infant 

□ Toddler 

□ Preschool 

□ Infant 

□ Toddler 

□ Preschool 

□ Infant 

□ Toddler 

□ Preschool 

How long have you used the Center’s child care services? 

Child 1 Child 2 Child 3 Child 4 

□ Less than 1 year 

□ 1 to 2 years 

□ 2 to 3 years 

□ 3 to 4 years 

□ More than 4 years 

□ Less than 1 year 

□ 1 to 2 years 

□ 2 to 3 years 

□ 3 to 4 years 

□ More than 4 years  

□ Less than 1 year 

□ 1 to 2 years 

□ 2 to 3 years 

□ 3 to 4 years 

□ More than 4 years 

□ Less than 1 year 

□ 1 to 2 years 

□ 2 to 3 years 

□ 3 to 4 years 

□ More than 4 years 

How did you hear about the center?  

□ Employee orientation 

 

□ Benefits Packet 

 

□ Word of Mouth 

 

□ Other: (Please 
describe) _ 

Was this center a factor in your consideration of applying for your job within the hospital? 

□ Yes  □ No  

I believe the quality of care my child receives at the center is a good value for the tuition I 

pay.   

□ Strongly Agree  □ Agree  □ Disagree  □ Strongly Disagree 

Approximately what percentage of your annual household income is spent on child care for 

children who attend this center? 

□ Less than 10%  □ 10-15%  □ 15-20%  □ 20-25%  □ More than 25%  

If this center were to be closed for a staff development day, what would you do? 

□ Have to take the day off  

□ Leave my child with an adult relative  

□ Leave my child with his/her older sibling 

□ Try to make arrangements at another center 

□ Leave my child with a baby sitter 

□ Other (please describe)  

Have you utilized the extended hours (10-13hrs) program the center provides within the last six 

months? 

□ Yes  □ No  
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Center as a Whole 

I feel welcome to visit the center at any 

time. 

□Strongly 

Agree 
□ Agree 

□ 

Disagree 

□ Strongly 

Disagree 

I feel comfortable in approaching the 

center management team with any concerns 

I have. 

□ Strongly 

Agree 
□ Agree 

□ 

Disagree 

□ Strongly 

Disagree 

There are effective means of 

communicating parent perspectives to the 

center management team. 

□ Strongly 

Agree 
□ Agree 

□ 

Disagree 

□ Strongly 

Disagree 

The center management team is accessible. □ Strongly 

Agree 
□ Agree 

□ 

Disagree 

□ Strongly 

Disagree 

The center is safe, well-maintained, and 

attractive. 

□ Strongly 

Agree 
□ Agree 

□ 

Disagree 

□ Strongly 

Disagree 

The outdoor play area provides the types of 

activities I want for my child. 

□ Strongly 

Agree 
□ Agree 

□ 

Disagree 

□ Strongly 

Disagree 

The center is convenient and accessible for 

my family. 

□ Strongly 

Agree 
□ Agree 

□ 

Disagree 

□ Strongly 

Disagree 

The center management team handles my 

concerns and issues appropriately and 

effectively. 

□ Strongly 

Agree 
□ Agree 

□ 

Disagree 

□ Strongly 

Disagree 

I feel secure in leaving my child at the 

center. 

□ Strongly 

Agree 
□ Agree 

□ 

Disagree 

□ Strongly 

Disagree 

The services provided by the center have 

enabled me to be more productive at work. 

□ Strongly 

Agree 
□ Agree 

□ 

Disagree 

□ Strongly 

Disagree 

I would recommend this center to someone 

else. 

□ Strongly 

Agree 
□ Agree 

□ 

Disagree 

□ Strongly 

Disagree 

My Child’s Teachers 

My child’s teachers are warm and nurturing 

toward my child and my family. 

□ Strongly 

Agree 
□ Agree 

□ 

Disagree 

□ Strongly 

Disagree 

My child’s teachers provide adequate and 

appropriate learning opportunities for my 

child at his/her stage of development. 

□ Strongly 

Agree 
□ Agree 

□ 

Disagree 

□ Strongly 

Disagree 

My child’s teachers’ qualifications meet my 

expectations. 

□ Strongly 

Agree 
□ Agree 

□ 

Disagree 

□ Strongly 

Disagree 

The teachers are responsive to my 

concerns. 

□ Strongly 

Agree 
□ Agree 

□ 

Disagree 

□ Strongly 

Disagree 

My child’s teachers are supportive of my 

family. 

□ Strongly 

Agree 
□ Agree 

□ 

Disagree 

□ Strongly 

Disagree 

The center staff members communicate 

effectively with me regarding my child. 

□ Strongly 

Agree 
□ Agree 

□ 

Disagree 

□ Strongly 

Disagree 

I feel comfortable in approaching my child’s 

teachers with any concerns that I may have. 

□ Strongly 

Agree 
□ Agree 

□ 

Disagree 

□ Strongly 

Disagree 
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I am comfortable with the approach to 

behavior management that the teachers 

take with my child. 

□ Strongly 

Agree 
□ Agree 

□ 

Disagree 

□ Strongly 

Disagree 

My child is happy at the center. □ Strongly 

Agree 
□ Agree 

□ 

Disagree 

□ Strongly 

Disagree 

I feel that my child is or will be well- 

prepared for elementary school. 

□ Strongly 

Agree 
□ Agree 

□ 

Disagree 

□ Strongly 

Disagree 

The things that I like best about the Center are: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
I believe the Center has opportunities for growth in the following ways: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


