
St. John Lutheran Early Childhood Center 
Parent Survey – May 2020 

 
 
 
Child’s Teacher: ___________________________ 
 

   
Please use the following scale to answer the following questions: 
 
5 = Clearly Outstanding,4 = Exceeds Expectations, 3 = Satisfactory, 2 = Below Expectations, 
1 = Unsatisfactory, N/A = No opportunity to observe. 

 
 
PRESCHOOL (5) (4) (3) (2) (1)    (N/A) 
 
My child looks forward to attending school ❑ ❑ ❑ ❑ ❑ ❑ 
I feel welcome at school ❑ ❑ ❑ ❑ ❑ ❑  
 
What do you feel are the greatest strengths of the Early Childhood Program? 
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
 
Three words I would use to describe St. John Early Childhood Center are: 
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
 
 
 
CLASSROOM (5) (4) (3) (2) (1)   (N/A) 
 
The teacher makes my child feel welcome ❑ ❑ ❑ ❑ ❑ ❑ 
The teacher makes me feel welcome ❑ ❑ ❑ ❑ ❑ ❑ 
I feel the teacher is trained sufficiently to teach my child ❑ ❑ ❑ ❑ ❑ ❑ 
I am satisfied with the teacher’s classroom control ❑ ❑ ❑ ❑ ❑ ❑ 
I feel the daily school schedule is well balanced ❑ ❑ ❑ ❑ ❑ ❑ 
I am kept informed about my child’s progress ❑ ❑ ❑ ❑ ❑ ❑ 
I am satisfied with my child’s academic progress ❑ ❑ ❑ ❑ ❑ ❑ 
I am satisfied with my child’s social progress ❑ ❑ ❑ ❑ ❑ ❑ 
I am satisfied with my child’s spiritual growth ❑ ❑ ❑ ❑ ❑ ❑ 
I feel my child is well attended to ❑ ❑ ❑ ❑ ❑ ❑ 
I am satisfied with the work my child brings home ❑ ❑ ❑ ❑ ❑ ❑ 
I enjoy my child’s memory book ❑ ❑ ❑ ❑ ❑ ❑ 
 
Comments:______________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
 
 



 
LARGE GROUP CLASSES (5) (4) (3) (2) (1)   (N/A) 
 
My child enjoys the Library  ❑ ❑ ❑ ❑ ❑ ❑ 
My child enjoys Art  ❑ ❑ ❑ ❑ ❑ ❑ 
My child enjoys Spanish ❑ ❑ ❑ ❑ ❑ ❑ 
My child enjoys Music/Motorskills ❑ ❑ ❑ ❑ ❑ ❑ 
 
Comments:______________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
 

 
STAY ‘N’ PLAY (5) (4) (3) (2) (1)   (N/A)  
 
The Stay ‘n’ Play staff makes my child feel welcome ❑ ❑ ❑ ❑ ❑ ❑ 
The Stay ‘n’ Play staff makes me feel welcome ❑ ❑ ❑ ❑ ❑ ❑ 
I feel my child is well attended to ❑ ❑ ❑ ❑ ❑ ❑ 
I feel the Stay ‘n’ Play schedule is well balanced ❑ ❑ ❑ ❑ ❑ ❑ 
My child enjoys the snacks provided each day ❑ ❑ ❑ ❑ ❑ ❑ 
My child enjoys Precious Dancers ❑ ❑ ❑ ❑ ❑ ❑ 
My child enjoys Soccer Tots ❑ ❑ ❑ ❑ ❑ ❑ 
My child enjoys Little Sluggers ❑ ❑ ❑ ❑ ❑ ❑ 
My child enjoys Genesis Reading ❑ ❑ ❑ ❑ ❑ ❑ 
My child enjoys GymTastics ❑ ❑ ❑ ❑ ❑ ❑ 
 
Comments:______________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
 
 
SPECIAL EVENTS (5) (4) (3) (2) (1)   (N/A) 
 
My child enjoys the school events/celebrations: ❑ ❑ ❑ ❑ ❑ ❑ 
Donuts with Dad, Thanksgiving Feast, Happy Birthday Jesus, Jesus Loves Me, etc. 
            
School Programs: ❑ ❑ ❑ ❑ ❑ ❑ 
Christmas Program     .  ……… …        
 
Off-Campus Field Trips: ❑ ❑ ❑ ❑ ❑ ❑ 
Oil Ranch (4’s and Bridge Classes), MainStreet Theater)    
 
In-House Field Trips/Special Guest Presentations: ❑ ❑ ❑ ❑ ❑ ❑ 
Oasis Puppet Show, Dentist and Nurse   
 
Comments:______________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
 
 
 
 
 
 



DIRECTOR AND OFFICE (5) (4) (3) (2) (1)   (N/A) 
 
The Director is accessible ❑ ❑ ❑ ❑ ❑ ❑ 
I feel I can discuss concerns with the Director ❑ ❑ ❑ ❑ ❑ ❑ 
I am satisfied with the office procedures ❑ ❑ ❑ ❑ ❑ ❑ 
I would recommend St. John ECC to neighbors ❑ ❑ ❑ ❑ ❑ ❑ 
I feel the safety of my child is a priority to St. John ❑ ❑ ❑ ❑ ❑ ❑ 
I appreciate the Fire, Bad Weather, Lockdown Drills ❑ ❑ ❑ ❑ ❑ ❑ 
 
Comments:______________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
 
 
CHILDREN AND FAMILY MINISTRY 
 
Our family takes advantage of the opportunities offered for fellowship, information and to grow in 
Christian faith. 
 Agree Disagree N/A 
 
Backpack Ministry ❑ ❑ ❑ 
Women’s Bible Study  ❑ ❑ ❑ 
Parent Connection ❑ ❑ ❑ 
C.O.F.F.E.E  ❑ ❑ ❑ 
Worship Service at St. John or Cypress Chapel ❑ ❑ ❑ 
Trunk or Treat  ❑ ❑ ❑ 
Christmas in the Arts ❑ ❑ ❑ 
 
What effect has the Early Childhood Center had on your child/family? On their faith? 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Comments:______________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
 
 
SPECIAL SERVICES 
 
Have you benefitted from any of the following services? 
                    Yes No 
Speech Screening  ❑ ❑ 
Play Therapy  ❑ ❑ 
Vision and Hearing Screenings (4 years old by screening date)   ❑  ❑ 
 
Comments:______________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
 
 
 
 



COMMUNICATION 
 
Newsletter:                    Yes No 
 
I read the information in the school’s weekly newsletter.    ❑  ❑ 
 
I find the format of the school’s newsletter is simple, yet informative.   ❑  ❑ 
 
I realize many of the “event slides” have supporting information/website   
information, if I click on the slide.        ❑  ❑ 
 
I read the information in my child’s classroom newsletter.    ❑  ❑ 
 
I read the information posted on the white boards outside my child’s classroom. ❑  ❑ 
 
Lobby Monitor: 
 
The announcement slides on the monitor in the school lobby are    ❑  ❑ 
helpful reminders. 
 
Website: 
 
I access the website for information on school activities.  ❑ ❑ 
 
Facebook 
 
I have joined the Parents of St. John ECC private Facebook group.   ❑  ❑ 
 
I have liked and follow the St. John ECC Facebook Page.    ❑  ❑ 
 
 
Additional information that would be helpful on the website/Facebook: _______________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
 
 
Thank you for helping St. John Early Childhood Center to be the best it can possibly be! 
 
 
 
 
 

Please bring the completed survey back to school and place in the “survey box” located in the 
reception area or you may mail it directly to St. John Early Childhood Center, 15237 Huffmeister 
Road, Cypress, TX 77429. 


