

Community Schools Survey - COMMUNITY MEMBERS Version

Thank you for agreeing to participate in this survey. As a member of the local community, we appreciate your time and value your feedback about the needs of Community Schools. The survey takes approximately 10 minutes to complete. Your responses are anonymous.     

*Note: A Community School is a public school that brings together academics, health and social services, youth and community development, and community engagement under one roof, contributing to improved learning, stronger families, and healthier communities.



Q1 What organization(s) do you represent in connection with this school? (Check all that apply.)
Advocacy group 
Chamber of Commerce 
Civic group 
Constituency group 
Government organization 
Local business
Neighborhood association 
Religious organization 
Service sorority/fraternity 
Social service organization 
Other ________________________________________________

Q2 Do you live in the same community as this school?
Yes 
No 


Q3 Please select ALL of the race/ethnicity categories that apply to you.
American Indian or Alaska Native 
Asian or Asian American 
Black or African American 
Caucasian or White 
Hispanic, Latino/a, or Spanish origin 
Native Hawaiian or other Pacific Islander 
Some other race, ethnicity, or origin (please specify) ________________________________________________


Q4 This school...
	
	Strongly disagree
	Somewhat disagree
	Neither agree nor disagree
	Somewhat agree
	Strongly agree

	Is committed to developing the potential of each student. 
	
	
	
	
	

	Is safe. 
	
	
	
	
	

	Is conducive to learning. 
	
	
	
	
	

	Helps students become productive members of the community. 
	
	
	
	
	





Q5 This school values the input of:
	
	Strongly disagree
	Somewhat disagree
	Neither agree nor disagree
	Somewhat agree
	Strongly agree

	School staff 
	
	
	
	
	

	Students 
	
	
	
	
	

	Parents and families 
	
	
	
	
	

	Community members 
	
	
	
	
	






Q6 Please rate the extent to which you agree or disagree with each of the following statements.
	
	Strongly disagree
	Somewhat disagree
	Neither agree nor disagree
	Somewhat agree
	Strongly agree

	I feel comfortable talking with administrators at this school. 
	
	
	
	
	

	I feel comfortable each time I call or visit this school. 
	
	
	
	
	

	The principal and staff at this school make me feel welcome. 
	
	
	
	
	

	Teachers and administrators at this school make me feel like part of the school community. 
	
	
	
	
	

	This school effectively engages parents, families, and the local community. 
	
	
	
	
	

	I like the way things are run at this school. 
	
	
	
	
	




Q7 How much does this school use each of the following discipline practices?
	
	A lot less than I would like
	A little less than I would like
	About right
	A little more than I would like
	A lot more than I would like
	Don't know/Not sure

	In-school suspension 
	
	
	
	
	
	

	Out-of-school suspension 
	
	
	
	
	
	

	Expulsion 
	
	
	
	
	
	





Q8 This school supports student learning through:
	
	Yes
	No
	Don't know/ Not sure

	Apprenticeships/internships with local employers and/or industries 
	
	
	

	Projects focused on local issues 
	
	
	

	Mentoring by members of the local community 
	
	
	




Q9 How often in the past 12 months have you personally...
	
	Never
	1-2 times
	3-5 times
	More than 5 times

	Helped raise funds for this school? 
	
	
	
	

	Volunteered at this school? 
	
	
	
	

	Attended school-wide events? 
	
	
	
	

	Provided tutoring services to students at this school? 
	
	
	
	




Q10 Which of the following prevents you from being more involved in this school? (Check all that apply.)
Lack of transportation 
Language barriers 
Lack of child care 
Scheduling conflicts 
Unwelcoming school climate 
Work conflicts
Other (please specify) ________________________________________________

Q11 What would help you to be more involved in this school?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
Q12 Are the following programs or services offered by this school to community members? (Check all that apply.)
Before and after school programs 
Check-ups 
Child care 
Counseling 
Dental care 
Vaccinations 
Vision care 
[bookmark: _GoBack]

Q13 In what year were you born?
________________________________________________________________

Q14 How do you identify?
Female 
Male 
Other ________________________________________________
Prefer not to say 


Thank you for taking the time to complete this survey!
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