
PARENT SCHOOL INVOLVEMENT NETWORK SURVEY 

NAME ________________________________________________________ 

ADDRESS ______________________________________________________ 

TELEPHONE ____________________________________________________ 

WHAT GRADES ARE YOUR CHILDREN IN AT CHS?  

 

 

WHAT DO YOU THINK SHOULD BE THE PURPOSE OF A PARENT-SCHOOL 

INVOLVEMENT NETWORK? -

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

HOW CAN A PARENT-SCHOOL INVOLVEMENT NETWORK BENEFIT THE STUDENTS 

WE SERVE? -

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

WHAT SHOULD THE PRIORITIES BE FOR A PARENT-INVOLVEMENT NETWORK TO BE 

SUCCESSFUL? 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

WHAT WOULD YOU WANT THE PARENT-SCHOOL INVOLVEMENT NETWORK’S FIRST 

PROJECT OR TASK TO BE? -

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 


