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Parent Survey:

After School Program

Please answer the following questions so we may best determine how to meet your child’s needs in our after school program:

1. What is your interest in using the after school program (check all that apply)
Childcare for working parent____ 

Social Skill building for my child___

Therapeutic Services___

Opportunities for Recreation___

Community Integration ___

2. My child would do best in a setting that is 

Inclusive___    Specialized___

3. My child would enjoy the following activities

Community field trips____   Homework Assistance___ Social Skills____
Music_____     Art____    Cooking ____   Leisure skills ____
Fitness Programs____ Sports___ Life Skills___ Sensory Activities ____
4. My child’s age-

5- 11____   12-16 ____    17-22____
5. What community would be most accessible? 

Reading Area_____                      Malden Area____

Other _____________________

6. How many days a week will you need the after school program – hours are 3-6pm?

Monday___ Tuesday___Wednesday___Thursday___ Friday____  
7. I would be able to pay $30-$40.00 per day   Yes____  No____

(***Flex funds from DMR can be used)
8. Please check which supports would be necessary for your child in the after school program:

Communication- Verbal____Sign language ____ Boardmaker____   Nonverbal___ 

Toileting – No assistance ____ Partial Assistance____Total Assistance___

Mobility – No assistance ____ Partial Assistance____Total Assistance___

Eating-      No assistance ____ Partial Assistance____Total Assistance___
             Behavior Modification    ____ yes    ___ no
             Sensory Breaks                ____ yes    ___ no
Our program needs a name!   The winner will receive a special prize!
Program Name__________________ 

Submitted by____________________     Phone #_________________________
Please return surveys to:
After school Programs, The Arc of East Middlesex, 20 Gould St, Reading, MA 01867

Or email km@theemarc.org
