Interest Questionnaire for Student-Parent Group

at the University of Louisville

Combining the roles of mother (father)hood and being a college student is quite a juggling act.  The University of Louisville’s Women’s Center MOMS group is providing a questionnaire to get feedback from you regarding a support group for student-parents. Please download the form and send via-email to Phyllis M. Webb at pmwebb01@louisville.edu or phyllis.webb@louisville.edu or you may make a copy of the form, complete and fax to 852-4389.  You may also drop it off at the U of L Women’s Center, #4 Administrative Annex Bldg., Belknap campus.                                                                                                                                                                   
Date:      
1.  Name:      
2.  E-mail address:     
3.  Telephone:      

4.  Best time to call:  FORMCHECKBOX 
AM    FORMCHECKBOX 
PM

5.  Classification: 
 FORMCHECKBOX 
Freshmen    FORMCHECKBOX 
Sophomore    FORMCHECKBOX 
Junior    FORMCHECKBOX 
Senior    FORMCHECKBOX 
Graduate Student

 FORMCHECKBOX 
Postdoctoral Student     FORMCHECKBOX 
Medical School Student 

 FORMCHECKBOX 
Graduate & Professional School Student in this area:   FORMDROPDOWN 

6.  Major:           

7.  Minor:      
8.  Career Goals:      
9.  Expected graduation Date/Completion      
10.   FORMCHECKBOX 
 Single student-parent       FORMCHECKBOX 
 Married student-parent

11.  Your age:  FORMCHECKBOX 
Under 21     FORMCHECKBOX 
21-35     FORMCHECKBOX 
Over age 35

12.  Number of children:  FORMCHECKBOX 
1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4  OR    FORMCHECKBOX 
more

13.  Topics or areas you would like to know more about (please check all that apply)

 FORMCHECKBOX 
 Child care near U of L

 FORMCHECKBOX 
 Mental Health

· Depression 
· Stress Management 
· Self Esteem
 FORMCHECKBOX 
 Parenting Skills

 FORMCHECKBOX 
 Child Development

 FORMCHECKBOX 
 Relationship Building

· Healthy Relationships

· Building connections/friendships

· Communication with significant other

 FORMCHECKBOX 
 Nutrition

 FORMCHECKBOX 
 Time Management

 FORMCHECKBOX 
 Money Management

· Budgeting

· Improving Credit

· Home Ownership programs

 FORMCHECKBOX 
 Study Skills

 FORMCHECKBOX 
 Other      
14.  List at least five activities you would like to see the group involved with:

     
     
     
     
     
15.  What do you hope to accomplish by taking part in this group:       
16.  What are some areas that you would like to improve in as a student and/or parent?       
17.  Favorite activities/hobbies/interests: (List 4)

     
     
     
     
Thanks for your interest!
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