
 
 

Post Kindergarten Round-Up Parent Survey 
 

Dear Parents, 
 
In order to ensure that Kindergarten Round-Up meets the needs of families and their children entering 
kindergarten, First 5 Plumas County Children and Families Commission is conducting this parent survey.  
It should take 5 minutes to complete and will allow program improvements to be made for the 2007-2008 
school year.   
 
Thank you for taking the time to provide us with your feedback.   
 
Ellen Vieira 
PCCFC Executive Director 
 
1.  Did your child receive his/her pre-kindergarten school physical at Kindergarten Round-Up 
     Yes ____  No _____  Attended, but my child received the physical elsewhere _____ 
 
 2.  Why did you choose to attend Kindergarten Round-Up?  Please check all that apply. 
       
      We do not have family medical insurance ______We do not have a family doctor  

      ____To introduce my child to the school ______To meet the teachers ______ 

      Other _____________________________________________________________________ 
 
3.  Did your child worry or seem apprehensive prior to arriving at Kindergarten Round-Up? 
       Yes ______  No______ 
              
4.  Did your child cry or become very upset during or after any of the medical procedures? 
     Yes _____   No ______ 
 
5.  Do you feel that this experience caused your child to feel negatively or afraid of going to  
     school?    Yes ______  No ______ 
 
If so, please describe how it affected him/her. 

___________________________________________________________________________________

___________________________________________________________________________________ 

6.  What part(s) of Kindergarten Round-Up did your child enjoy? 

___________________________________________________________________________________ 

 

7.  Do you have any suggestions for future activities to prepare children for kindergarten? 

___________________________________________________________________________________

___________________________________________________________________________________ 

 

Thank you! 
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