
   
 

Homework Club Survey  
February 2017 

1. Who are you? 

 Child in the program 

 Parent or guardian 

 Grandparent or other family member 

 Tutor/teacher 

 Other                 please specify:____________________________ 

2. What grade is your child in/are you in this year? 

 Grade 4 

 Grade 5 

 Grade 6 

 Grade 7 

 Grade 8 

 

3. How did you hear about the program? 

 Advertisement in the Community      please specify:____________________________ 

 Flyer sent home from school 

 My teacher or principal 

 Swansea Town Hall advertising   please specify:____________________________ 

 Word of mouth 

 Other   please specify:____________________________ 

4. Why did you enroll your child/join the program? 

 Needed help with a specific subject in school 

 Wanted general support with homework 

 Friends are part of the program 

 Heard good things about the program 

 Other      please specify:____________________________ 
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5. What subject area does your child/do you need the most help with? 

 Math 

 English 

 Reading 

 Time management, organizing 

 Focus 

 All homework 

 Other please specify:____________________________ 

6. Do you feel your child is/you are getting the help needed? 

 Always 

 Usually 

 Sometimes 

 Never 

 Not sure 

7. How often does your child/do you bring homework to the program? 

 Always 

 Usually 

 Sometimes 

 Never 

8. What do you like about the program (check all that apply)? 

 Getting help with homework 

 Playing educational games 

 Spending time with the tutors 

 Spending time with the other students 

 Other __________________________________________________________ 

9. Will you or your child be interested in participating in the Swansea Town Hall 
Homework Club next year 

 Yes 

 No 

 Maybe      please explain: ______________________________________________ 
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10. What would you like to see to see changed about the program (check all that 
apply)? 

 More skills building 

 More educational games 

 Other     please specify below:  
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 

11. Do you feel snacks/refreshments were an improtant part of the Homework 
club 

 Yes 

 No 

 Nice, but not necessary 

 Other:  please explain: _________________________________________________ 
 

12. Feedback: Please give us any feedback that you feel will be useful in us operating 
the Homework Club in the future.  Please tell us what you liked about the 
program and if you have any suggestions for changes in the future (note: we may 
use your positive testimonials anonymously in future advertising!) 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Your Name (Optional): _____________________________________ 

Please return your completed surveys as soon as you can, attention to Monique or Carol:                              

email to sthhomeworkclub@gmail.com or in person to  

Swansea Town Hall Homework Club, 95 Lavinia Avenue, Toronto, Ont. M6S 3H9 

mailto:sthhomeworkclub@gmail.com
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