
 
 
 
 
 
 
 

November 1, 2019 
 
 

Dear Little Apples Daycare parents; 
 
We would like your help in improving our program.  Please fill out this survey and return 
it as needed.  We will use your feedback to create our yearly goals and improve our 
program and services that are provided to our families.  Everyone at Little Apples works 
very hard to provide you with the best place as possible for all the children and your 
feedback is very important to help the success of the program.  Thank you in advance 
for your participation.  
 
If you would like to keep your feedback anonymous you may print this copy and 
leave it at the Center in a sealed envelope addressed to me. 
 
You can return your survey directly to me by email, text, messenger or hard copy.  
Please know that any information provided will be held confidentially and will only be 
used by me to perfect our quality.   
 
Again, Thank You for allowing Little Apples to be a part of your family! 
 
Email: littleapples2014@gmail.com 
Cell: 435.830.5590 
 

X
Kathy Anderson

Owner, Little Apples Daycare Center

 
 
 
 
 
 
 
 
 
 

    Kathy Anderson 

mailto:tyl_anderson@msn.com


Parent name: ________________________________________________________ 
 
Child(ren) name(s):___________________________________________________________________ 
 
Child(ren) ages: ______________________________________________________________________ 
 
How long has your child(ren) been enrolled: _______________________________________________ 
 
 
ENVIRONMET AND FACILITIES 
 
      ALWAYS         OCCASSIONALLY       NEVER        NOT SURE 
 
 
1.  Is our Center a safe place for your child 
 
2.  Is your child(s) room clean and organized 
 
3.  Are other areas of the Center clean 
 
4. Do we provide your child with an  
     enriching environment 
 
COMMENTS: 
 
 
 
 
 
STAFF INTERACTIONS 
 
      ALWAYS       OCCASSIONALLY       NEVER        NOT SURE 
 
1.  My child is greeted warmly by staff 
 
2.  Staff is attentive and kind to my child 
 
3.  Staff is approachable and easy 
      to talk to  
 
4.  Directors are approachable and easy to 
     to talk to 
 
5.  My child’s teacher listens to me and has  
     respect for my family’s culture, language,  
     goals and preferences 
 
 



COMMENTS: 
 
 
 
 
COMMUNICATION 
 

                          ALWAYS       OCCASSIONALLY       NEVER        NOT SURE 
 
1.  My teacher informs me about activities 
      and learning in my child(s) classroom 
 
2.  I receive adequate communication  
     regarding my child’s progress or needs 
 
3.  I receive regular communication about 
     upcoming events/activities 
 
4.  Overall, teacher addresses my questions 
 
5.  Administration/Directors address my 
      questions and needs 
 
COMMENTS: 
 
 
 
LEARNING AND DEVELOPMENT    
 
                                                                                  ALWAYS      OCCASSIONALLY       NEVER        NOT SURE  
 
1.  The Center uses age appropriate 
      educational and developmental  
      material 
 
2.  My child enjoys classroom/outdoor activities 
      and experiences 
 
3.  The staff helps my child make a smooth 
      transition into the classroom each day 
 
4.  My child is learning and growing 
 
COMMENTS: 
 
 
 
 



ADDITIONAL QUESTIONS 
 
           ALWAYS       OCCASIONALLY       NEVER        NOT SURE  
 
1.  I feel welcome in my child’s classroom 
     all the time 
 
2.  The Center’s hours meet my family’s 
      needs 
 
3.  I am satisfied with the meals/snacks 
     that are provided daily to my child 
 
4.  I have read/comply with all Center’s 
      policies/procedures 
 
COMMENTS: 
 
 
 
CONCERNS/QUESTIONS/CLARIFICATION: 
 
1.  What can we do to improve the quality of care and services that we offer? 
 
 
 
 
 
 
2.  What are we doing well that makes you come to our Center? 
 
 
 
 
 
3.  What are your child(ren) favorites at our Center? 
 
 
 
 
 
4.  Anything else you would like to share with me about your child, our facilities, staff, or program? 
 
 
 
 
 
 



 
 
 


