
Kindergarten Questionnaire/Needs Assessment       

Dear Parents/Guardian, 

Crystal River United Methodist Church has launched a 
Steering Committee to look into extending our 
educational services beyond what is offered through 
Bright Beginnings Preschool. We are seeking your input 
and appreciate your help in determining whether there 
is a need for this program in our community 

Please take a few minutes and complete this brief 
questionaire, your comments will be confidential.  
Thank you for your time and input. 

Do you feel that a private Kindergarten progam is needed for our community? 

 
 

If yes, would you be interested in having your child attend a privately operated 
faith-based Kindergarten program?   

Why or why not? 
 
 

 

 

 

 
 

We are also exploring the prospects of offering before and after school care for 
those students enrolled in our program(s) for an additional fee.  Would this be an 
important part in your decision making process? 

Yes  No  Possibly  
 

Please explain: 

 

 

 

Yes  No  Possibly  

initiator:officestaff@crumc.com;wfState:distributed;wfType:email;workflowId:e6f99168b5405548b3b5ecbb7d7d2ce2



Our staff will be certified teacher(s) and will have the expectations to follow the 
Florida State Standards as in the public schools.  However, there will be flexibility 
as far as testing and evaluations of each child as mandated in the public sector.  

Will this also play a part in your decision? 

Yes  No  Possibly  
 

If additonal child care services are made available, which of the following programs 
would you be interested in for the possible enrollment of your child? 
  

Weekly mornings from 6:30 - 9:00 a.m. 
 

Weekly afternoons from 4:00 - 6:00 p.m. 

 
  

 
2 mornings per week 

  
  

 
2 afternoons per week 

 
  

 
3 mornings per week 

  
  

 
3 afternoons per week 

 
  

 
5 mornings per week 

  
  

 
5 afternoons per week 

 
Other (please specify): 

 

 

 
 

Thank you for your response,  

Frank Pifer 
Chairperson 
Kindergarten Steering Committee 
 

Optional: 

Your Name:   

Physical Address:   

Telephone #:   

E-Mail Address:   
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