
 

Title 1A Parent Survey 

 

Student Name:_______________________________ 

 

Parent Name ________________________________ 

 

1. I received notification that my child will be receiving Title 1A services? 

 

  Yes No Not Sure 

 

2. I understand  how my child was identified for Title 1A services? 

 

Yes No Not Sure 

 

3. I understand the support my child will receive through Title 1A services? 

 

Yes No Nor Sure 

 

4. I understand how to communicate with the Title 1A Staff regarding my child’s 

progress? 

 

Yes No Not Sure 

 

5. What Parental Involvement Activities would you like to see this year? 

 

___ Family Game Night 

___ Homework Helper Ideas 

___ Family-Friendly Sites for Learning 

___  Other 
 

 



 

What would you like us to know about your child?  

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 


