SAMPLE PARENT SURVEY FOR ATTENDING A PARENTS’ EVENING

PARENTING, DRUG RELATED ISSUES & OUR YOUNG PEOPLE/CHILDREN

Dear Parent/Guardian
Our school would like to invite you to attend a meeting at the school to talk about drug related issues in relation to young people/children

To make this meeting worthwhile for you, could you please take the time to fill out this survey and return it to ______________________________, by __/__/2001.


Please answer the following questions.
At the meeting, I would like to:

1.  Hear about what is happening at school in relation to drug education, issues and policies

Yes

No

Unsure


Comment:

________________________________________________________________________________________________________________________________________________________________________________________________________

2.  Increase my knowledge about drug characteristics and effects

Yes

No

Unsure


Comment:

________________________________________________________________________________________________________________________________________________________________________________________________________

3. Have an understanding of Harm Minimisation in relation to drug education

Yes

No

Unsure


Comment:

________________________________________________________________________________________________________________________________________________________________________________________________________

4.  Increase my knowledge of the developmental stages from childhood to adolescence

Yes

No

Unsure


Comment:

________________________________________________________________________________________________________________________________________________________________________________________________________

5.Gain some ideas on how to communicate positively within the family

Yes

No

Unsure


Comment:

________________________________________________________________________________________________________________________________________________________________________________________________________

6. Learn more about protective factors and resilience?

Yes

No

Unsure


Comment:

________________________________________________________________________________________________________________________________________________________________________________________________________

7.What else would you like to see included at this meeting?

Comment:

________________________________________________________________________________________________________________________________________________________________________________________________________

Please indicate the time of day that best suits you:


  morning 
  afternoon  
  evening   

Thankyou for taking the time to respond to these questions.  You will receive an invitation to the meeting in the near future.

Kind regards

