
Mount Ararat Community Activity Center 
BRIDGES After-School Program 

Parent Survey 1 
Date ___________________  

 
Parents Name ________________________ Child’s Name __________________ 
 
School ___________________    Child’s Grade__________ 
 
Dear Parents, 
The questions in this survey correspond to the goals of the BRIDGES after-school program. We 
would like to ask you a few questions regarding your child, your expectations of the program and 
your commitment to assisting us in helping your child reach those goals. Thank You. 
 
Section A: Circle only one answer for each question. 
Please rate your child’s level on questions 1 through 5 using the following scale: 1 = POOR; 2 = 
FAIR; 3 = GOOD; 4 = EXCELLENT. 
  

1. Rate your child’s level of participation in activities out side of school. 
1 = POOR     2 = FAIR     3 = GOOD     4 = EXCELLENT 
 

2. Rate your child’s current level of academic performance. 
1 = POOR     2 = FAIR     3 = GOOD     4 = EXCELLENT 

 
3. Rate your child’s current level of absenteeism from school. 

1 = POOR     2 = FAIR     3 = GOOD     4 = EXCELLENT 
 

4. Rate your child’s current level of tardiness for school. 
1 = POOR     2 = FAIR     3 = GOOD     4 = EXCELLENT 

 
5. Rate your child’s current level of self-esteem (positive self-concept). 

1 = POOR     2 = FAIR     3 = GOOD     4 = EXCELLENT 
 

 
Section B: In column one, name two things you expect BRIDGES to do to help your child with these 
five goals. In column two, name two things YOU will do to help your child reach the goals. 
Five Goal Areas Two things I want BRIDGES to 

do to help my child: 
Two things I will do to help 
my child: 

1. Participate in alternative 
After- School Activities  

1. 2. 1.  2. 

2. Improve or maintain 
grades 

1. 2. 1.  2. 

3. Reduce Absenteeism 1. 2. 1.  2. 
 

4. Reduce Tardiness 1. 2. 1.  2. 
 

5. Build self-esteem 1. 2. 1.  2. 
 

 


