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      Family Participation Fund Survey
1331 Garden Highway

Sacramento, CA 95833

Tel (916) 285-1800
Fax (916) 285-1801
This survey helps us gather information about parent participation in meetings and other activities that were paid for by this fund. This information is only used to evaluate the efficiency of the meeting you attended. Circle the number that most reflects your experience.

Date of Meeting:


___
Please circle the most appropriate one

Not at
Many

All
 Times


1.   This meeting focused on making decisions

that will impact the lives of children.



1
2
3
4
5

2. I was an active participant in the meeting.


1
2
3
4
5

3. I felt that other people at the meeting valued 

       my participation.





1
2
3
4
5

4. My input influenced discussions that took place.


1
2
3
4
5

5. I influenced decisions that were made. 



1
2
3
4
5

6. Please describe what discussions and/or decisions you influenced at this meeting:

7. What kind of additional support/training would help you participate more effectively?

Ethnicity: 
African American
  Asian/Pacific Islander
Caucasian/White



Hispanic/Latino
  Native American

Other:_________________

Annual Household Income: Under $10,000
$10,000-$19,999 $20,000-29,999 $30,000-$39,999  $40,000-$49,999     
$50,000+
Was this a CAC meeting?:

 Yes

No

Was this a meeting of a:

Special education committee/group (IEP, CAC, etc.)  

General Education committee/group (School Site Council, Bilingual Advisory Committee) __________

