
Please take a moment to complete the following survey in regards to your needs and experiences with 
preschool services in the C&M and Anita school districts.   We value your input as we apply for the State Wide 
Voluntary Preschool Program (SWVPP) grant from the State of Iowa.  If some questions do not apply to your 

current situation, please answer as if you had a 4-year-old child who were eligible to attend preschool this fall.  
Survey’s should be returned to a school district office by Friday, March 5, 2010 

 

If you have a child turning 4-years-old by September 15, 2010 and would like more information about a possible 
preschool in the district, please provide us with your name and address so we may contact you. 

 

1. Please tell us about you.   I am a …     I have children in my home ages… 

Parent    Grandparent   Community Member  0-3 3-5 6-10 10-18   None 

 

2. Do you have a child who will turn 4-years-old by September 15, 2010? YES      NO 

a. If yes, would you like your child to attend preschool? YES      NO 
 

3. What school district do you live in?  Anita  C&M  Other ________________ 
 

 

 

 
 

 

 
 

4. If you have had preschool age children in the past, did they attend preschool?   YES      NO 

a. If yes, where:   Anita Childcare  Nursery Express  Head Start   

Lollipop Preschool Babysitter’s Home Other_______________  
 

b. If no, why not: parent choice  too expensive   transportation concerns  

   quality concerns  could not find a program not available 
 

 

5. What would your needs and priorities be for a preschool program? (Number 1-6, 1=Most important)
 

       ___Located in my town       ___Certified Teacher      ___No cost       ___Transportation        ___Breakfast        ___Lunch 
 

 

 
 

 

 
 

 

6. I would prefer  a preschool program to be:       half-day     full-day  (8:30-3:30)     2/3 day (8:30-1:30)      No preference 
Why? ______________________________________________________________________________________ 

 

 

 
 

 

 
 

 

7. I would prefer a preschool program to be:      2 days/week          3 days/week          4 days/week          No preference 
Why? ______________________________________________________________________________________ 

  

 
 

 

 

 
 

 

8. I would be comfortable with my preschooler riding the districts’ school age bus to or from school?     YES     NO 
If no, why?  __________________________________________________________________________________ 
 

9. I would be able and willing to transport my child to or from school mid-day?      YES      NO        
 

10. I would be able to attend a preschool parent meeting:   After school   Evenings         Saturday    
 

11. I prefer a home visit from my child’s preschool  teacher: 

During the day  After school      Evenings    Saturdays          Other ______ 

 

12. In order to participate in a parent meeting, I would need child care:           YES      NO 
 

13. I work in the community in which my child goes (or will go) to school in: YES      NO 
 

14. My child attends day care in:     Anita Cumberland       Massena        None           Other___________ 


