
Parent Feedback Form

Dear Parent(s)/Guardian(s):

The Title I Program at Loranger Middle School is encouraging all parents to give there feedback on the services being given to your children.  Please take a few moments to complete the form below and send it back to school with your child.  We are eager to hear back from all of you as we are always trying to improve our instruction to better service your child.

Child’s Name __________________________    Homeroom Teacher _______________

Top of Form

My child’s attitude toward reading has changed.   Yes  MACROBUTTON HTMLDirect [image: image1.wmf]
            No   MACROBUTTON HTMLDirect [image: image2.wmf]

Bottom of Form

How?  What are you seeing at home?   ________________________________________
My child is sharing information about what she/he is learning 

Top of Form

in Literacy?   Yes   MACROBUTTON HTMLDirect [image: image3.wmf]
            No   MACROBUTTON HTMLDirect [image: image4.wmf]

Bottom of Form

Examples?  ______________________________________________________________

Top of Form

My child has asked me to be involved in shared reading?    Yes   MACROBUTTON HTMLDirect [image: image5.wmf]
        No   MACROBUTTON HTMLDirect [image: image6.wmf]

Bottom of Form

Top of Form

My child is reading 20 minutes every night?    Yes   MACROBUTTON HTMLDirect [image: image7.wmf]
            No   MACROBUTTON HTMLDirect [image: image8.wmf]

Bottom of Form

Any additional comments:   _________________________________________________

________________________________________________________________________

Thank you very much.  Your time is appreciated!







