D I s I A N c E CHRISTIAN ACADEMY

8755 SW 16th ST.
Miami, FL 33165
305.559.9409

Please, complete this form to help us assess the level of
effectiveness of our distance learning effort so far. Thank you!

@ The distance learning process at CPCA has been user-friendly.
| [Strongly Disagree | |Somewhat Disagree | |Neutral | |Somewhat Agree | Strongly Agree

@ In preparation for the start of distance learning at CPCA, I read and watched all informational messages.

| |None of them || A few of them | |Some of them | | Most of them | All of them

© Preparation and communication from CPCA leading up to this week set my child up for success.

|_|Strongly Disagree | |Somewhat Disagree | |Neutral || Somewhat Agree | Strongly Agree

@ What could we have done to have better prepared you for the transition to distance learning?

© How has the communication with the teacher(s) been since distance learning started 3 weeks ago?

|| Poor || Needs Improvement || Adequate |_|Pretty Good | Exceptional

® What do you feel could make the distance learning experience more successful?

@ Has the Ignitia and Myschoolworx platforms been beneficial?

|| Yes, it was helpful
| ]I have not visited the webites yet
|_|No, it was not very helpful

@ Since starting distance learning at CPCA, what has pleasantly surprised you?

© Is there anything about the distance learning experience you would like to change?



DISTANCE C?

CHRISTIAN ACADEMY

8755 SW 16th ST.
Miami, FL 33165
305.559.9409

©® How would you rate these first 2 weeks? (5 - Very Satisfied, 1 - Very Unsatisfied)

5! ) 3 iy s

® Please select the grade your child is currently in at CCPA (check all that apply):

|_|PreK-3

| |PreK-4
|_|Kindergarten
| 1st Grade
|_|2nd Grade
| |3rd Grade
|_]4th Grade
| |5th Grade
| |6th Grade
| |7th Grade
| |8th Grade

®

Full Name (optional):

®

Email Address (optional):

Thank you for providing this information.


mailto:mainoffice@coralparkchristian.org
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