
Parent/Family Member Name: ________________________          UPK Site:  _____________________ 
 
UPK Child(ren) Name(s): _____________________________           Date: _________________________ 

 

     

Family Engagement Event/Activity Feedback Form 

 

1. What is the name of event/activity attended: _____________________ 

 

2. Did you enjoy this event/activity? Yes Somewhat No 

 

3. Did your child(ren) enjoy this event/activity?   Yes    Somewhat    No 

 

4. What did you enjoy most about the event/activity? 

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

5. What suggestions/improvements would you change about this event/activity? 

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

 

6. Have you attended other events/activities at this site?       Yes   No 

 

7. Do you have any suggestions for other events/activities? 

_________________________________________________________ 

_________________________________________________________

_________________________________________________________  

              

8. Are you a member of the Action Team? Yes  No 

  If yes, what is your role on the team?  (Please list)__________________                

  If no, would you like to become a member of the Action Team?     Yes      No 


