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Family Feedback Form 

 
Children’s disABILITY Services provides the Summer Skill Maintenance Program to help children to retain their 
skills during the summer months.  Your feedback in this anonymous and confidential survey is helpful to developing 
services that best meet the needs of children with disabilities. 
 
Age of your Child:  ______  Grade Completed: _______  City or Town where you live:  _______________________ 
 
City or Town where the program took place:  ________________________ 
 
Type of Programming:    Self-managed    Home/Community-based activities   Camp Title:________________ 
 
Length of Summer Skills Maintenance:  __________ 
 
What were the Summer Skill Maintenance service goals for your child?   
 

1) _____________________________________________________ 

2) _____________________________________________________ 

3) _____________________________________________________ 

4) _____________________________________________________ 

 
1. Please rate the degree that the Summer Skills Maintenance service met the goals listed above: 

 
2. What benefits did your child experience from participation in the Summer Skill Maintenance service? 

 
 
 
 
 
3. Were there parts of the Summer Skill Maintenance service that did not work well for your child? 

 
 
 

Goal Not at all To a limited 
extent Somewhat To a great 

extent Completely Not 
applicable 

Goal #1  
 

 
  

 
 

Goal #2  
 

 
  

 
 

Goal #3      
 

 

Goal #4      
 

 



 
 

4. What changes would you make to Summer Skill Maintenance? 

 
 
 
 
 
5. Did you experience challenges with the Summer Skill Maintenance service related to: 

a. Transportation:    Yes       No  

If yes, please elaborate: ______________________________________________________________________ 

__________________________________________________________________________________________ 

b. Accessibility:      Yes       No   

If yes, please elaborate: ______________________________________________________________________ 

__________________________________________________________________________________________ 

c. Child’s health:      Yes       No     

If yes, please elaborate: ______________________________________________________________________ 

__________________________________________________________________________________________ 
  

d. Location:    Yes       No  

If yes, please elaborate: ______________________________________________________________________ 

__________________________________________________________________________________________ 
 

e. Suitability of Programming:  Yes       No  

If yes, please elaborate: ______________________________________________________________________ 

__________________________________________________________________________________________ 
 

f. Staff:   Yes       No  

If yes, please elaborate: ______________________________________________________________________ 

__________________________________________________________________________________________ 
 
6. Did you find the end of summer report helpful?    Yes       No   Somewhat 

How could the end of summer report be improved? 

 

7. How many years has your child participated in Summer Skill Maintenance programming (previously called Summer 
Gap?  ____________________ 
 

8. Do you have any other comments or recommendations for the program? 

 
 
 
 

Please contact your Community Services Worker if you would like to discuss your child’s experience with the Summer Skill 
Maintenance service. 


