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Thank you for answering the questions below! Your honest responses are confidential and important to the quality of our programming. Please 

return by mail, your next trip to the HFN or scan and email to jmacdonald@town.hull.ma.us  

 

Age of child(ren): ____________    Number of Children in the Home: ______ 

 

Your relationship to child: Mother ____  Father ____ Grandparent ____ Other ____ 
 

How long have you lived in Hull?  ________________________________________________________    
 

How long has your family participated in the Hull Family Network’s programs?  ____________________ 
 

Please provide two responses for the statements below.  

Before participating in 

playgroup 
 

After completing 

playgroup 

Rarely 
Some-

times 
Often  Rarely 

Some- 

Times 
Often 

   

My child asked to look at books with me or another person in our 

household.    

      My child quietly listened while I read the book.       

   My child "read" the book to me or told me about the pictures.    

      
I talked with my child about the book (for example, its shape, title, 

author and illustrator, what book is about).       

   My child knew/recited some nursery rhymes and songs.    

      
My child participated in a group activity (for example, circle time, 

story time or parachute play).       

      
My child worked cooperatively (for example, listens to others, follows 

simple rules, takes turns, and helps clean up).       

      
I talked with other parents about parenting issues. 

      

   

If I have any concerns about my child or my child’s development, I 

feel comfortable discussing it with the Hull Family Network staff.    

      
I understood how my child’s behavior relates to typical childhood 

growth and development.       

      The ASQ screening process help me learn about child development       

      
I participate in other community activity (for example, Library Story 

Hour, Pajama Story Hour, enrichment classes, parent education).       

   
I feel comfortable asking Hull Family Network staff for information, 

resources or support related to my child and/or family.    

 

 

Has our programming met your goals? ____________________________________________________________________________ 

 

 

Do you have any suggestions for improving our programming? ____________________________________________________ 

 

 

Would you tell a friend about Hull Family Network? If so, what would you say? ______________________________________ 

 

_________________________________________________________________________________________________________________ 
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Parent Education Programming: 

In the past, we have had extensive interest in parent education workshops. In the last few years attendance has 

dropped.   We would like to determine interest and what should we do to make this piece of the program the most 

effective. 

1.  Have you attended any  Parent Workshops through another resource such as library or business?  

Never ____          Once or twice ____           More than three ____ 

2.     Do you read the newsletter as a piece of educating yourself as a parent? Yes ____      No ____ 

3.     What other resources do you use to educate yourself as a parent?   

__________________________________________________________________________________________________________________ 

4.     How can we change our parent education workshops to interest you as parent? 

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________ 

5.   If we were to offer formal parent education workshops, please rate your interest in the below potential topics:                 

(V = Very interested,    S = Somewhat interested,   Blank = Not interested) 

___ Raising Boys or Girls                 ___ Positive Discipline 

___ Scheduling- How Much is Too Much?        ___ Back to Basics…Teaching Children Values 

___ Nutrition and Good Eating Habits                           ___ Fostering Resiliency 

___ Promoting a Child’s Self-Esteem   ___ Sibling Relationships 

___ Toilet Training     ___ The Challenging Child 

Other:  __________________________________________ 

 

When would be your preferred time for workshops?  _________________________________________________ 

         

Parent Support Groups: 

In the past we have offered a variety of parent support programs.  Would you be interested in any of these topics? 

___ Parenting Chats – an informal support group that meets once a week or month (childcare provided) 

___ Working Parents    ___ Parents of Multiples 

___ Single Parents    ___ New Moms 

___ Other:  _____________________________________________________________________________________________________  

Special Events:  

We offer a range of special events through our fundraising.  Have you attended any of the Hull Family Network’s 

special events?   Yes ____      No ____    

Which one(s)?   Parties  ___    Storytellers ___    Musicians  ___    Make & Take ___   

Please prioritize your preference for future programs and list any other ideas. Rate 1 as first choice and 5th least 

interested. 

Music Concerts ___      Story Teller ___ 

Holiday or Theme Parties ___                  Make & Take Crafts ___ 

 Other:  _________________________________ 


