
TEAM PLANNING SURVEYTEAM PLANNING SURVEYTEAM PLANNING SURVEYTEAM PLANNING SURVEY     

This survey is designed to help CCA meet your needs for the 20___-20___  school year.  

Please complete and return to CCA at the April Parent Meeting .   Indicate below if you 

wish to make a change or if you are happy with your present team arrangement.  Once 

final assignments are made, they do not change during the year. 

 

Will your family be enrolling in CCA next year? (circle one)    yes            no 

 

Name_____________________________________________________ 

 Husband                     Wife                           Last Name 

Children to be enrolled next year and grade levels _______________________________ 

_______________________________________________________________________ 

Would you like to remain on the same team?_________________ 

We will try to keep teams together, but if your team is changed,  please indicate one to 

three families you would like to be with on a team 

__________________________________________________ 

If you would like to change your team assignment, please indicate 1 or 2 families and the 

team you want to be with. 

________________________________________________________________ 

 

Did  you like the all-school field trips?     yes     no   

Why?___________________________________________________________________

_____________________________________________ 

How can the team be most effective in meeting the needs of your 

family?_________________________________________________________________

_____________________________________ 

Do you have suggestions for team improvement, activites, and field trips, etc? 

________________________________________________________________________

________________________________________________________________________ 


