NEW HAMPSHIRE DEPARTMENT OF EDUCATION
PARENT SURVEY 

FOR

SUPPLEMENTAL EDUCATIONAL SERVICES

Please complete this survey for each child that participated in supplemental educational services at the _______________________ School.

1. How were you notified of this option:  ( Check all that apply)
________Telephone call

________Conference or Meeting

________Letter sent to your home

________Other: ___________________ (specify)

2. Which provider did you select: ___________________________
3. For the following questions, please indicate your level of satisfaction using the following scale:

	
	Very

Unsatisfied

1
	Unsatisfied

2
	No Opinion

3
	Satisfied

4
	Very

Satisfied

5

	My child’s school district informed me of this option under No Child Left Behind. 
	
	
	
	
	

	I was given an adequate amount of time to request supplemental services for my child.
	
	
	
	
	

	I received timely and unbiased help from the school in selecting a provider.
	
	
	
	
	

	The services my child received met my expectations.
	
	
	
	
	

	My child found the additional help in reading and/or math to be a good experience.
	
	
	
	
	

	I received regular feedback from the provider on how my child was progressing.
	
	
	
	
	

	My child did better in reading and/or math in school because of having tutoring sessions. 
	
	
	
	
	

	My child’s privacy was respected while receiving services.
	
	
	
	
	


Please Return this Form to: ____________________________________________ by _________________________






