Miss Ruby’s Kids 
Sponsored by Holy Cross Faith Memorial

Parent-Child Home Program
PO Box 990

(843) 235-3031
Pawleys Island, SC 29585

Evaluation of the Parent-Child Home Program by Parent-Participant

TO:
Parent-Participants

FROM:
Elizabeth Marlow, Coordinator

Please answer all questions below as honestly and fully as you can.  Do Not Sign Your Name.
 

1.  What is your opinion of the Parent-Child Home Program?

(also circle the words that sum up your answer given above:   GOOD     NOT GOOD     NOT SURE)

2.  What did your child seem to get from the Parent-Child Home Program?

(also circle the words that sum up your answer given above:   GOOD     NOT GOOD     NOT SURE)

3.  What did you yourself get out of the Parent-Child Home Program?

(also circle the words that sum up your answer given above: GOOD    NOT GOOD      NOT SURE)

4.  Do (or did) you like having the Program in your own home, as opposed to any other place?


(circle one):
YES
NO
NOT  SURE

WHY?

5.  (answer only if your child now goes to pre-k or elementary school)


Has the Program helped your child in school?  (Circle one):
YES 
NO
NOT SURE

If “yes,” please write why you think it helped your child:

6.  What is the name of your town?_________________________________

7.  Check your child’s present program year: First (Prog. I)_____Second (Prog. II)_____

OPTIONAL:

8.  How many children have you had in the Program in total? __________________

Thank you for your cooperation.  Please put this unsigned Evaluation into the envelope addressed to me, seal it, and either mail it or return it to your Home Visitor to give me.

Sincerely,

Elizabeth Marlow, Coordinator

Miss Ruby’s Kids Parent-Child Home Program
Parent Eval of PCHP Frm VIII-2 .doc
©2004
Rev. 10/20/2004

