
 
 
 
 

Parent Survey 
 
Dear Parents, 
 
Several times a year we invite our families to help us evaluate our program and services. The 
survey below is brief and will give you a chance to let us know how we are doing and how 
we might improve. 
 

Thank you for your participation and support! 
 
 
Child’s Name_________________________ Today’s Date________________________ 
 

1. Have Little Red School House services been helpful to your child?   
      Yes___                                             No___ 
      Can you share an example with us? 

 
 
 
 
 
 

2. Since your child began receiving services from LRSH have you seen improvement in 
his/her social skills? 

            Yes_____    No_____ 
 Can you share an example with us? 

 
 
 
 
 

3. Have you seen improvement in your child’s language skills?  Does he talk more or 
understand more of what you say to him?   
Yes_____    No_____ 
Can you share an example with us? 
 
 
 
 
 

(continued on page 2) 

Everett:    14 E Casino Road, Everett WA 98208 
  Phone:     
 
(425) 353-5656        Fax: (425) 513-2807

 



4.  Do you see improvement in your child’s ability to problem solve or learn new 
things?  
Yes_____    No_____ 

            Can you share an example with us? 
 
 

 
 
 
 
 
Is there anything else you would like us to know about your child’s program at Little Red? 
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