
 

 

Parent Survey (K-8)    Student’s Grade ___ 
 

This is our annual survey.  Your feedback will let us know what is going well at Plaza Elementary and help us plan school wide 
improvement.  Please take a few minutes to complete this form.   
 
 

 

PLEASE RETURN THIS FORM BY FRIDAY MAY 1ST 

 

 

 

 

 

 

Please circle the number that applies:   4 Excellent  3 Good    2 Fair    1 Poor    N/A not applicable 

              
1. Please rate student achievement at Plaza School.      4   3   2   1      N/A 
 (i.e. performance indexes, standardized tests, preparation for high school) 

Comment: _____________________________________________________________________________________ 
2.   Please rate the overall communication with all community members. (i.e. letters, phone calls, etc.) 4   3   2   1      N/A 
 Comment: ______________________________________________________________________________________ 
3.   Please rate your child’s access to a broad range of study?     4   3   2   1      N/A 
 Comment: ______________________________________________________________________________________ 
4. Does your child feel engaged with school?       4   3   2   1      N/A 
 Comment: ______________________________________________________________________________________        
5. Do you think the school is adequately implementing Common Core State Standards?  4   3   2   1      N/A 
 Comment: ______________________________________________________________________________________ 
6. Do you feel the children are well supervised by staff while at school?    4   3   2   1      N/A 
 Comment: ______________________________________________________________________________________ 
7. Does the school have a welcoming atmosphere?       4   3   2   1      N/A 
 Comment: ______________________________________________________________________________________ 
8. Do you feel that parents are well informed about student progress?    Yes No     N/A    
 Comment: ______________________________________________________________________________________ 
9. Do you feel that your child is safe at school?       Yes No     N/A     
 Comment: ______________________________________________________________________________________ 
10. Does our school encourage parental involvement and participation?     Yes No     N/A 

 Comment: ______________________________________________________________________________________ 
11. Do you feel there are adequate services? (qualified teachers, appropriate materials, facilities, etc.)  Yes      No     N/A 
 Comment: ______________________________________________________________________________________  
12. If you could change or improve something at Plaza Elementary, what would it be?  _____________________________ 

 _______________________________________________________________________________________________ 
 _______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 
             _______________________________________________________________________________________________ 
 _______________________________________________________________________________________________ 
 
13.      What do you like most about Plaza Elementary? _________________________________________________________ 

_______________________________________________________________________________________________ 
             _______________________________________________________________________________________________ 
 _______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 
             _______________________________________________________________________________________________ 
 _______________________________________________________________________________________________ 
 

 
 
 
 

 

PLEASE DO NOT SIGN 
 

 

 



 

ENCUESTA DE PADRES (K-8)  Grado de Estudiante  ___ 
 

Esta es nuestra encuesta anual.  Sus respuestas nos dejaran saber lo que va bien en nuestra escuela y nos ayudará planear 
mejoramientos en toda la escuela.  Por favor tome unos minutos para completar esta forma.   
 
 

 
 

FAVOR DE REGRESAR ESTA FORMA A MAS TARDAR EL 1 DE MAYO 
 

 

 

 

 

 

Por favor circule el número que aplica: 4 Excelente  3 Bueno   2 Razonable   l Mal      N/S/A No Se Aplica  

       
1.  Por favor califique el logro de su estudiante en Plaza:       4  3  2   1     N/S/E  

(i.e. índices de rendimiento, prueba estandarizada, preparación para high school) 
     Comentario:_________________________________________________________________________________ 
2.  Por favor califique la comunicación con los miembros de la comunidad:     4  3  2  1     N/S/E 

(i.e. cartas de salones, llamadas por teléfono, etc.)        
     Comentario:_________________________________________________________________________________ 
3.   Por favor califique el acceso del niño/a a un amplio alcance de estudios:   4  3  2  1     N/S/E        

     Comentario:_________________________________________________________________________________ 
4.  Su hijo/a se siente acoplado a la escuela?       4  3  2  1     N/S/E              
     Comentario:_________________________________________________________________________________ 
5. ¿Piensa que la escuela está implementando adecuadamente normas estatales básicas comunes? Si     No      N/S/E 
     Comentario:_________________________________________________________________________________ 
6.  ¿Siente usted que los estudiantes son bien supervisados por el personal durante la escuela? Si     No     N/S/E 
      Comentario:_________________________________________________________________________________ 
7.  ¿Tiene la escuela un ambiente de bienvenido?      Si     No     N/S/E 
      Comentario:________________________________________________________________________________ 
8.  ¿Siente usted que los padres son bien informados del progreso del estudiante?   Si     No     N/S/E  
      Comentario:_________________________________________________________________________________ 
9.  ¿Siente usted que los estudiantes están seguros en la escuela?    Si     No     N/S/E 
      Comentario:_________________________________________________________________________________ 
10. ¿Siente que la escuela involucra a los padres y anima a participar?    Si     No     N/S/E 
      Comentario:_________________________________________________________________________________ 
11. ¿Siente usted que hay servicios adecuados?       Si     No     N/S/E 
      (Maestros calificados, materiales apropiados, comodidades, etc.) 

Comentario:____________________________________________________________________________________ 
12. ¿Si usted pudiera cambiar o mejorar una cosa en Plaza, que sería?________________________________________ 
       _____________________________________________________________________________________________ 
       _____________________________________________________________________________________________  

 

       _____________________________________________________________________________________________ 
       _____________________________________________________________________________________________  

 
 

13. ¿Qué es lo que le gusta más de Plaza? ______________________________________________________________ 
       _____________________________________________________________________________________________ 
       _____________________________________________________________________________________________  

 

       _____________________________________________________________________________________________ 
       _____________________________________________________________________________________________  

 

 

POR FAVOR NO FIRME 

 


