Thomas Starr King Middle School
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DIRECTIONS: Please fill in the bubble for each item based on your experiences with

LOS ANGELES UNIFIED SCHOOL DISTRICT

School Experience Survey: Parents

School this year. There are no right or wrong answers. We will not share your answers with anyone.

PART 1: How strongly do you agree or t{isagree wit.h each Strongly Disast Strongly
statement about your experience with this school this year? Agree gree SAETCC Disagree
1. The school has parent activities at times I can attend. o o o o
2. The school gives me enough notice about things that are o o o o

happening at the school.

3. Eggsfshtggld].)romdes information in a language I o o o o

4. The school lets me know about school rules and policies. o) o) o) o)

5. }1;:]; s;cr:ll}l]ocoéillgforms me about academic services available to o o o o

6. The sghool offgrs me 0pp0rtunitie§ to.participate in o o o o

councils/committees/parent organizations.

7. rl;ll;ecsg:illlé)(l)é ;t;fers trainings and workshops I can use to help o o o o

8. Ifeel welcome at the school. o) o) o o)

9. My culture is respected at this school. (o) o) o o
10. f;llffli(ﬂ,lat any problem I have at the school will be solved o o o o
11. The office staff at the school treats me with respect. o) o) o o)
12. Staff members at the school take my complaints and

suggestions seriously. © © © o
PART 2: How strongly d.o you agree or disa:gree with each Strongly Agree  Disagree Strongly
statement about your child’s SAFETY at this school? Agree Disagree

1. My child is safe in the neighborhood around the school. o o o o

2. My child is safe on school grounds. o o o o

3. My child is safe from gangs at the school. o o o o

4. Students threaten or bully other students at the school. o o o o

5. My child knows what to do if there is an emergency at the o o o o

school (fire, earthquake, neighborhood disturbance).




Thomas Starr King Middle School

PART 3: The next few items are about the PARENT CENTER at this school.
The school has a parent center.

O Yes O No [SKIP to Part 4 below] O Not sure [SKIP to Part 4 below]
I have visited the parent center during the past year...
O Notat All O Once or twice O A few times O Alot
How strongly do you agree or disagre.e with each statement g1y Aor Disaar Strongly ~ Don't
about THE PARENT CENTER at this school? Agree gree S8 Disagree  Know
1. Tknow where the parent center is. o o o o) o)
2. I feel comfortable visiting the parent center. (o) o o o) o)
3. The parent center is open at times I can visit. (@) o) ®) o o
4. ;Fclllscp;?il:it center helps me to be involved in my child’s o o o o o
PART 4: Please tell us how often you do each of the following... Always ~ Often  Sometimes  Never
1. Italk with the teacher(s) about my child's schoolwork. (@) (o) o o
2. { (;c;\iﬁ \;vti;l:);}llzteacher(s) about how I can help my child o o o o
3. Italk with the teacher(s) about how my child gets along o o o o
with his/her classmates at school.
4. Tvolunteer at my child's school. o (o) o o
5. Ttalk with other parents about school meetings and events. o (o) o o
6. Italk to my child about the importance of having an education. (@) (o) o o
7. Ishare stories with my child about when [ was in school. (@) (o) o o
8. Ispend time with my child on educational activities. o o o o
9. Ispend time with my child working on creative activities. o (o) o o
10. Itake my child to educational places in the community. o (o) o o
11. Ireview my child's schoolwork. o o o o
12. Iprovide learning materials for my child. o (o) o o

Thank you! Please return the questionnaire in the envelope provided.



