Sample Catholic School Exit Survey


Dear __________________________,

We at [Insert name of school] Catholic school are sorry to hear that you have chosen to remove/not to re-enroll your child(ren) in/from our school. We do understand and respect your decision. The decision to remove/transfer a child(ren) is never an easy one. Please help us understand the reason or reasons that you decided to remove/not to re-enroll your child(ren) in our school. Your comments and thoughts will help us to improve and address those issues directly. All responses are confidential. 

From the following list, please check the top five reasons for removing/not re-enrolling your child(ren) in our school:
	⁭ Cost
	⁭ Poor academics

	⁭ Class sizes too large
	⁭ Limited technology

	⁭ Class sizes too small
	⁭ Child(ren) unhappy

	⁭ No before/after school programs
	⁭ Lack of Special Education programs

	⁭ No tuition assistance program
	⁭ Poor teacher/parent communication

	⁭ Not enough religious education
	⁭ Not treated with respect

	⁭ Child(ren)’s friends attend school elsewhere
	⁭ Afraid school will close

	⁭ Moved out of area
	⁭ Pastor not supportive

	⁭ Don’t feel welcome
	⁭ Appearance of facilities

	⁭ Staff doesn’t care
	⁭ Lack of resources

	⁭ Too much fundraising
	⁭ Lack of respect

	⁭ Too much homework
	⁭ Lack of gifted student programs

	⁭ Too much discipline
	⁭ Other ________________________

_______________________________




What did you like best about us?_______________________________________________
_________________________________________________________________________
_________________________________________________________________________
What changes would we need to accomplish in order for you to re-enroll your child(ren) in our school? ___________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
How would you rate our school to others in the area?

⁭ Equal to others   
⁭ Better than others  

⁭  Not as good
Did your child(ren) receive a good education at our school?


⁭ Yes
  ⁭  No
Would you like someone to call you to further discuss your responses?
⁭  Yes
  ⁭ No

If yes, what is the best time to call you? ________________________________________
Which phone number may we use? ____________________________________________
Name: ___________________________________________________________________
Teacher(s) name(s):_________________________________________________________
Grade(s): _________________________________________________________________
Child(ren)’s name(s): _______________________________________________________
Would you like to be kept informed of events and activities at our school via email?

⁭Yes 

⁭No

Thank you very much for your feedback. Please return this survey via fax to ___________ or email at __________________________.
