
SCOPE STUDENT SERVICES PARENT SURVEY 
 

In an effort to ensure and maintain a high quality program for you and your child, we 
would greatly appreciate your assistance in completing and returning this form.  Your 
input is greatly appreciated. 
 
Please circle your response: 
 
1. Number of children attending SCOPE 1 2 3 or more 
 
2. Grade level(s) of my child(ren)         K      1     2     3      4      5      6 
 
3. The staff maintains a safe and pleasant indoor environment 
  
 Strongly agree  Agree  Disagree  Strongly disagree 
 
4. The children are supervised properly while outdoors 
 

Strongly agree  Agree  Disagree  Strongly disagree 
 

5. The activities are varied and interesting 
 
 Strongly agree  Agree  Disagree  Strongly disagree 
 
6. The children are allowed to choose their activities 
 
 Strongly agree  Agree  Disagree  Strongly disagree 
 
7. My children are given an opportunity to work on homework each day 
 
 Strongly agree  Agree  Disagree  Strongly disagree 
 
8. I am pleased with the snacks my children are offered 
 
 Strongly agree  Agree  Disagree  Strongly disagree 
 
9. The staff genuinely cares about the children 
 
 Strongly agree  Agree  Disagree  Strongly disagree 
 
10. The staff handles discipline in a fair and constructive manner 
 
 Strongly agree  Agree  Disagree  Strongly disagree 
 
11. The staff conducts themselves in a professional manner 
 
 Strongly agree  Agree  Disagree  Strongly disagree 
 
 
 
CONTINUED ON BACK 



12. The program provides a nurturing and enriching environment for children 
 
 Strongly agree  Agree  Disagree  Strongly disagree 
 
 
Please feel free to use this space to comment on any of your responses. 
 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
We also value your child’s opinion.  Please take the time to assist your child in 
answering the following questions: 
 
1. What is your favorite activity at SCOPE?  
______________________________________________________________________
______________________________________________________________________ 
 
2. What additional activities would you like SCOPE to offer? 
______________________________________________________________________
______________________________________________________________________ 
 
3. Additional comments: 
______________________________________________________________________
______________________________________________________________________ 
  
Please return your completed survey by: 
 
Fax: 631-360-0356 
 
Mail: SCOPE Education Services 
         100 Lawrence Ave. Suite 105 
         Smithtown, NY 11787 
 
Or download a survey from our website at www.scopeonline.us and send to 
jfairley@scopeonline.us 
 
 
 
 
 
________________________ __________________________    ________ 
Program Site (mandatory)  Signature (optional)   Date  


