
APPLE Parent Survey 

Directions: Parents, please respond to all items below regarding this early learning program.  
PLEASE TAKE YOUR TIME AND ANSWER THOUGHTFULLY. 

Parent: I have _____ child(ren) enrolled at this program in the following age groups: 

  Infant   1 yr old   2 yr old   3 yr old   4 yr old   5 yr old   School Age 

Agree Disagree 

1. My child(ren) attends a clean, well-organized program. 

2. I feel secure with the safety of my child(ren) while at the program and the supervision 
my child(ren) receives while there. 

3. The outdoor playground area provides many safe activities for my child(ren) to 
engage in. 

4. My child(ren) receives individualized attention from caring teachers to meet my 
child(ren)’s needs. (Example - My child’s diaper is changed as often as necessary. 
My child receives help with eating, etc.)  

5. The activities, toys and materials in this program are clean, in good repair and my 
child(ren) always has something available to play with.  

6. Whenever I walk through the program, I see children engaged in activities. I do not 
see children waiting long periods of time for an activity to be available.  

7. My child(ren) seems happy and eager to go to the program each day and is happy to 
see his teacher and classmates.   

8. I am confident that my child(ren)’s teacher has the educational qualifications and 
experience to provide appropriate quality learning experiences.  

9. Teachers’ voices are even toned and cheerful. Teachers are not loud, threatening, or 
aggressive.   

10. The guidance given to children in my child(ren)’s classroom and in the program is not 
embarrassing or punishing.  

11. I am provided nutritional information through newsletters or notes home.  If the 
program provides meals to my child(ren), they are nutritious.  

12. I am informed about the program through newsletters and notes sent home. 

13. My child(ren)’s teacher (or the director) communicates with me about my child’s 
behavior and development through conferences, parent-teacher meetings and notes 
sent home.  



14. I am periodically invited to participate in my child(ren)'s classroom program and feel I 
am a welcome visitor.  

15. My family’s culture is accepted by the teacher and the program. The program 
includes multicultural materials and displays.  Comments: Please feel free to make 
additional comments about your experiences with this program 

SHECC Survey 

Have your childcare needs changed due to the COVID-19 crisis? 

What are ways that we can better meet your childcare needs in the future? 

What are some things you have learned about your child during the quarantine? 

What are some ways we can better meet your child’s educational needs? 

What are some parenting tools we can help provide for you? 

What kind of parent involvement programs or activities would you like to be involved in? 

Did you take advantage of any of the distance learning videos, resources and links on our website? 

Which Distance Learning tools were most helpful? 

Upon completion, download and save document to your computer and then please email to business@sacredheartecc.com. Thank you!
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