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FAMILY RESOURCE YOUTH SERVICE CENTERS  
PARENT NEEDS ASSESSMENT  

 

PLEASE ANSWER THE FOLLOWING: 

1. Total Number That Live In Your Home __________________________ 
2. Number Of Children That Live In Your Home ____________________ 
3.  Employment Status Of Parents (Check One):   
          Full-Time Job   Part-Time Job   Unemployed   Laid Off 

4. Please Check Any Of The Following That Might Hinder Your Child From Reaching their Educational Goals: 
Poor Self Esteem 
Attendance Problems (Absent or Tardy) 
Behavior Problems At Home 
Behavior Problems at School 
Conflict with Peers  
Health Issues 
Communication Problems with School 
Problems Helping Your Child with Homework 
Family Issues (Divorce/Death/Illness, Etc.) 

 

5. Please answer Yes or No for the following: 
Do you need assistance with food or clothing?  Yes or No 
Are you raising a child that is not biologically yours or that you have not adopted?  Yes or  No 
Do you think substance abuse education should be taught at our school?  Yes or  No 
Do you think bullying is a problem in our school?  Yes or  No 
Do you think students need a self-esteem class?  Yes or   No 
Do you think students need nutrition classes?  Yes or   No 
Do you think we need more after-school and/or summer activities at school?  Yes or   No 
 

6. On average, how many minutes does your family spend reading to or with their child each week?   
(Please check one.) 
____ We don’t have time to read together 
____ 1 – 30 minutes 
____ 30 – 60 minutes 
____ 61 – 90 minutes 
____ 91 – 120 minutes 
____ More than 120 minutes 



2 | P a g e  
 

 
 
 
 
 

7.  What are the top three (3) health issues that interfere with learning? 
1.  _________________________________________________ 
2. _________________________________________________ 
3. __________________________________________________ 
 
 
If you would like to be contacted regarding any, issue, please provide your name and phone number.  
 
Name ___________________________________________________ 
 
Phone Number ____________________________________________ 
 
Helping Hands Family Resource Youth Service Center: 270-528-7211 
        Serving LeGrande and Memorial Students & Families  
Coordinator: Melissa Poynter at melissa.poynter@hart.kyschools.us 
Program Specialist: Laurie Myers at laurie.myers@hart.kyschools.us 
 

HOPE Family Resource Youth Service Center: (270) 524-4673  
       Serving Munfordville and the Hart Co. High School Student and Families 
Coordinator: Jennifer Bolton at jennifer.bolton@hart.kyschools.us 
Program Assistant: Jamie Reynolds at jamie.reynolds@hart.kyschools.us 
 
Pathways Family Resource Youth Service Center: (270) 270-524-0592.          
       Serving Bonnieville and Cub Run Students and Families 
Coordinator: Morgan L. Lafollette at morgan.lindsey@hart.kyschools.us 
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