
 
Five for Families Feedback Survey Instructions 

Instructions for Feedback Survey:  
● Provide participants with the QR code and have them complete the survey every time 

you offer an activity.  
● Allow participants to scan the QR code and have them complete the survey on their 

phones. There is also a link and a paper copy available. Regardless, the preferred option 
is for them to complete it prior to leaving. 

● This survey is asking the feedback related to that activity, so participants can do the 
survey again and again for different activities. They could have very different answers.  

● If you have done multiple activities in a single session, participants should choose the 
one that they would like to provide feedback for that day. 

● If you collect paper copies, you will need to enter the data into the survey yourself. 
 
Some other information about the Feedback Survey: 

● There are only 10 questions in this feedback survey. Only one question is open-ended. 
This survey is meant to be able to be completed quickly and easily.  

● Participants will be asked to select the letter and number of the activity from a drop-
down list. Please help them find this information. The value of the survey depends upon 
knowing which activity they are commenting on. 

● The surveys will be completely confidential. The only personal  information we will ask 
for is their cell phone number. We will not call anyone.  

● We will only be using the number to match participant surveys and to text a link to one 
short follow-up survey if that person gives their permission.  

● We will not know who that person is, only that that they indicated that we could text 
the link. If they check "no", they will not receive a text.  

 

 

Five for Families Survey Link for Fiscal Year 2025 

https://www.surveymonkey.com/r/FiveforFamilies25 

 

 

 

 

https://www.surveymonkey.com/r/FiveforFamilies25


 
Five for Families Activity Feedback Survey 

 
There are only 10 questions in this feedback survey. 
 

You will not be asked any information about yourself, except for your cell phone number. We 
will not call you. We will only be using your number to match your surveys if you complete 
surveys for more than one activity. We will also ask for permission to text you a link to 
one short follow up survey a few months from now. We will not know who you are, only that 
you indicated that we could text the link. If you check "no", you will not receive a text.  
 

Thank you for sharing your time to complete this feedback survey. 
 

1. Please write the letter and number for the activity that you participated in today in the box below: 
 
 
 

2. Please enter your cell phone number, including area code, with no spaces below. Use the 
following format 5556667777.  

 
 
 
 

3. Can we have permission to send you a text message containing the link to a short one-time follow-
up survey? 
Yes 
 

No 
 

4. Please indicate the name of the organization that is offering this Five for Families Activity (this 
question is optional): 
 
_________________________________________________________________________ 

 

 

 

Please answer the next questions ONLY for the activity that you indicated in question #1 and not others 
that you may have participated in.  

5. After this activity, I understand my strengths (Please circle one): 
a. A lot better 
b. A little better 
c. About the same 
d. Not at all 

 
 
 
 
 
 

6. I learned something… (Please circle all that apply) 

___ - ___ 

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 

 
 



 
a. about who I am as a person 
b. to help me parent better 
c. that helps me better understand my child’s growth and development 
d. to help me better understand how my child feels 
e. that helps me to communicate better with my child 
f. about my relationships and how to make them stronger 
g. about how or where I can ask for help when I need it 

       h. None of the above 
       i. Other   _______________________________________ 

 
7. I realized that… (Please circle all that apply) 

a. my family has strengths 
b. others are experiencing similar struggles and challenges 
c. I need to take better care of myself 
d. None of the above 
e. Other _____________________________________________________ 

 
8. I feel… (Please circle all that apply) 

a. more confident in myself as a parent 
b. more comfortable asking for help when I need it 
c. like someone supported or understood me during the activity 
d. like a handout or resource given to me will be helpful 
e. like I got an idea that will be helpful to me 
f. None of the above 
g. Other _______________________________________________________ 

 
9. I plan to… (Please circle all that apply) 

a. try an idea from the activity.  
b. post a resource I received from the activity where I can see it. 
c. tell someone else about something I learned or received from the activity. 
d. do something I learned with my child. 
e. try a new parenting strategy I learned from the training. 
f. participate in another Five for Families activity. 
g. None of the above. 
h. Other __________________________________________________________ 

 
10. How well did the educator do in sharing this activity with you? (Please circle one) 

a. Poor 
b. Fair 
c. Average 
d. Good 
e. Excellent 

 

11. Is there anything else that you would like to share? 


