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Title I District Level Parent Involvement Survey 
2010-2011 School Year 
 
The No Child Left Behind legislation requires school districts to receive input from parents 
concerning the parent involvement activities offered in the Title I schools in the district.  If you 
would like to participate in the survey, please complete the following information and return it to 
your child’s teacher before Wednesday, May 25, 2011.  Your responses will assist the school 
district in ensuring that parent involvement activities being offered at your child’s school meet 
your needs and interests.  If you have any questions concerning the survey, please contact the 
Director of Federal Programs at 803-981-1052. 
 

1. In the space provided, please list the parent involvement activities in which you have 
participated during this school year. 

________________________________  _____________________________ 
________________________________  _____________________________ 
 
2. Please rate the effectiveness of parent involvement at your child’s school by circling 

one of the following: 
 
      Very Effective     Good        Fair  Needs Improvement    No Opinion 
 
3. In the space provided, please indicate the types of parent involvement that you would 

like to participate in at your child’s school. 
________________________________  _____________________________ 
________________________________  _____________________________ 
 
4. Please circle the day of the week which is most convenient for you to participate in 

parent involvement activities. 
 

   Monday       Tuesday   Wednesday Thursday Friday  Saturday 
 

5. Please circle the time of day which is most convenient for you to participate in parent 
involvement activities. 

 
   7:00 am-8:00 am        8:00 am-10:00 am    10:00 am-12:00 pm    12:00 pm-2:00 pm 
                            2:00 pm-4:00 pm         4:00 pm-6:00 pm          6:00 pm-8:00 pm 
 
6. In the space below and/or on the back of this survey, please list additional parent 

involvement/support activities that you feel the school district can provide to better 
assist the needs of your family. 

__________________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________ 


