
Dads Take Your Child to School Day 
Male Caregiver Survey 

September 18, 2018 

 

You can help us plan future events for fathers by filling in this questionnaire. 
 
Have you participated in Dads Take Your Child To school in the past? O Yes O No 
 
If you did how many years have you participate?                                   1   2   3   4   5   6   7   8   9   10 
 
How would you rate today’s event? Poor                                                  Excellent 
 1 2 3 4 5  
 O O O O O  
 

Are you interested in participating in 

Activities will be in the school  
 

O 

O 

O 

O 

O 

PTA Parent Teacher Association   

Parent Leadership Team 

Parenting Classes  

Ways to help my child through school 

A Daddy-Daughter Dance 

O A cooking activity with your child 

O Informational forums, for example, Child Support, Safe Sleep,  

 Fathering services, Homeless Services, Relationship Building, Employment 

___________________________________________________________________________ 
 

Other: 

 
 

What is your relationship to the child you came to school for   
 
My:    ___ Daughter   ___ Son   ___ Brother   ___ Sister   ___Grand Son   ___Grand Daughter   ___ Neighbor   
 
          ___ Religious leader ___ Friend of the family   ___ Coach;    Other; ________________________________. 
 

Do you live with your children? O Yes O No   

Do you live with your children’s mother O Yes O No   

Would you like to join a fatherhood program or fathering group? O Yes O No   
 

Do you need help with?  O Employment  O Counseling  
 O Education  O Mentoring  O Legal issues 
 O Other: _______________________________ 
 
What is your age?  O Under 25  O 35 – 39 
    O 25 – 29  O Over 40 
    O 20 - 34   
 
How you describe your ethnicity? O Black/African-American        O Latino/Hispanic 
                                                           O Afro-Caribbean/West Indian O White 
                                                            O Asian       O Other: _________________ 
 
As a result of Dads Take Your Child to School Day would you like to receive more 
information on fathering services?  

 
O 

 
Yes 

 O No 
If (Yes) please provide your email address: ____________________________________________ 


