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Technology Survey


[bookmark: _Hlk56079069]Child’s Name: __________________________ Parent/Guardian: ___________________________

Phone Number: _________________________ Classroom: ________________________________

Email:___________________________________________________________________________

1. Do you have access to WiFi or a HotSpot?			Yes_______		No_____

2. Do you have a device for your child to learn virtually?  	Yes ______  		No _____
(Example: Smart Phone, Tablet, Laptop, Computer, IPad)
If YES, what device will be used? _________________________________________

3. Do you have an IPHONE or Android?  			Yes _______		 No ____

4. Would you need training on how to use Teaching Strategies Family Engagement and Teams?       								Yes _______	   	No ____





*This purpose of this survey will be used incase of inclement weather or building closures. 
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