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OCDSB EDP Parent Survey 2018

Thank you for taking the time to complete this survey.

The information you provide is confidential and will help to inform the provision and delivery of the
Extended Day Program (EDP).

*Required

1. Which location of the Extended Day Program are your children presently attending? *
Mark only one oval.

2.
How many children do you have attending the EDP? *

Mark only one oval.

() Option5
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3. How many days a week does your family access the Extended Day Program?

Mark only one oval.
() 1day
() 2days
() 3days
() 4days
() 5days

Which program does your child access? *
Mark only one oval.

(" ) Before School Program Only

(") Adter School Program Only

() Both Before and After School Programs

5.
Which Optional Days of Care do you currently access? (Choose all that apply)
Tick all that apply.
|| PADays
E | Christmas Break (the week prior to school starting in January)
|| March Break
|| Summer Break (July, August)
}] | do not use the EDP for optional days of care
6.
How important is it for you to be able to access the EDP on optional days?
Mark only one oval.
1 2 3
Very Important () () ()  Notimportant
7.
Do you prefer to know the location of programs in advance when registering for optional days
of care?
Mark only one oval.
\ ) Yes
() No
8.

Do you feel the fee for the EDP is:
Mark only one oval.

() Low

(") Reasonable

) High
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9. Please indicate your level of satisfaction with the following:
Mark only one oval per row.

Very Somewhat Somewhat ; : Not
Satisfied  Satisfied Dissatisfied ~ D'SSatisfied  » o oicable
Setting/Location ) (@) C ) ) )
Meaningful Activities C ) ¢ ) C ) ) (ﬁ:
Snacks ) C ) ) C ) C)
How children are treated ' P N N )
by staff — — — — / D—
Outdoor activity time C_\) ( ) C ) \_/ C )
Please rate your overall o (—\} C‘ 1F—: (:)

satisfaction with the EDP ~— —

10.
How important is it to be able to change your required days quickly and/or on a regular basis?

Mark only one oval.

TN YN Y

Extremely Important () () () Not Important

11.
Do you feel the amount of time provided for returning registration forms for optional days of

care is adequate?
Mark only one oval.

Q Yes

() No

12.
Has the Early Learning Office been responsive to your questions?

Mark only one oval.

Q Yes

() No

() Not Applicable

13.
Will you continue to access the EDP in the 2018-2019 school year?

Mark only one oval.

() Yes
() No
() Maybe

14.
How likely is it that you would recommend the OCDSB Extended Day Program to other

parents?
Mark only one oval.

1 2 3 4
VeryLikely () () () () VeryUnlikely
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