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A collaboration between the University of Miami
& the Overtown Youth Center

Parent Survey

Instructions: We want to know your opinion about some things and the type of activities you do with your children. The
survey has two parts.

Part 1: We are interested in your opinion about the statements listed below. Please tell us if you agree or disagree with
each statement using a scale from 5 (strongly agree) to 1 (strongly disagree).

Strongly Strongly

Agree Agree  Neutral Disagree Disagree
5 4 3 2 1

1. We talk about health and wellness topics
at home.

2. |l encourage my children to ask lots of
questions.

3. My children talk about what they want
to be when they grow up.

4. My children do not do well in science.

5. Ithink science careers are important.

6. Science careers are better for boys than
for girls.

7. Learning science helps my children in
their day-to-day life.

8. Careers in science are not appropriate
for my children.

9. Going into a career in science requires
too much effort.

Part 2: Listed below are some activities that parents engage with their children. Think about the activities you do with
your children. Please rate how often you do these activities with your children. There are no right or wrong answers.

Frequently Sometimes Rarely Never

Read stories together

Sing together

Assign chores

Visit the library

Visit a museum

Attend a school performance
Visit the zoo

Attend sports events

Go to church
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