IfeJo] M B¥7\ MIGRANT EDUCATION PROGRAM PARENT NEEDS ASSESSMENT SURVEY

Directions: In each area below, please put an “X” by the top three (3) items that you feel will benefit
your children MOST to help them be more successful in school.

1. SUPPLEMENTARY INSTRUCTIONAL SERVICES (Mark THREE)

more reading/literacy help English language services General diploma (GED)
more mathematics help H.S. credit programs
summer programs drop-out prevention programs

Information about the Nebraska
pre-school programs Programs for out-of-school youth education system & requirements
instructional fechnology graduation/career activities other.

2.  SUPPORT SERVICES (Mark THREE)

interpreting/translating parenting education information for out-of-school youth
locating resources counseling for students career/postsecondary information
books/materials/supplies health referrals (medical/dental/vision) information on 0-4 yr. old services
tfransportation referrals to community agencies other

menftoring for my child Information on how to help my child in reading and math

3. What TOPICS would you recommend for greater PARENT INVOLVEMENT to help you support your
children’s learning¢ (Mark THREE)

promoting H.S. graduation school safety (drug/gang awareness) ways to help with reading & math

Info on options after H.S. increasing family literacy young child school readiness
services for binational migrant

helping with homework finding community resources stfudents

health/nutrition in the home parent rights/school policies other
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