Oakville
I o I Parent-Child
Centre

The Oakville Parent-Child Centre is planning for upcoming program sessions, and would like to know what
types of activities dads are looking for. Please take a couple of minutes to complete this survey and tell us what
you think. It will help to ensure we are making every possible effort to offer you programs and activities that
are of interest to you as well as convenient.

Program Survey for Dads

1. What Oakville Parent-Child Centre programs have you participated in, in the last 6 months?

Parenting Program
Music program with my child
Calling All Dads Drop In
FI-BOCC

Cabin Fever Drop In
Other (please specify)

Oooogod

2. What types of programs would you be most interested in attending? (check up to 3)

L] Parenting programs with my
spouse

Parenting programs just for dads
Music and Movement Programs
with my child

Family Drop In programs

Calling All Dads Drop In
Parenting workshops (2 hours/topic
specific)

ooo dog

[1  Dad’s Networking Group

L1  Special Events for the whole
family

L1 Special events just for dads and
kids (ie: hikes, community field
trips)

L1  Other (please specify)

3. What parenting topics would you like more information about? (check all that apply)

O

Oooogodooooo

Ages and Stages: Children’s
Development

Positive Parenting

Positive Discipline Strategies

Sibling Rivalry

Building Character in our Children

Eating

Sleeping

Toilet Learning

Play: What kids learn through play

Separation Anxiety

Working with your child’s temperament

O OoOog gooooo

Postpartum Depression

Stress and Children

Anger and Aggression in children

Problem Solving Strategies for Children

Supporting Children’s Social/Emotional
Development

Communicating with Children

Parenting On the Same Page

Father Involvement: Positive Outcomes
for Children

Other Topics: Please list

over 2



4. What type of special events would you be interested in attending?

Family Outings (ie: hikes, picnics)

Field Trips (ie: firestation, pet store)

Day trips (ie: zoo, Lion Safari)

Family Day at the Centre (parenting workshops, kids activities etc.)
Other (please specify)
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5. Please indicate what times/days are most convenient for you to participate in activities.

[J Week days (please circle) M T W Th F
_____ Morning
__Afternoon
____ Evening

[ Weekends (please circle)  Sat Sun
Morning
Afternoon

6. Would you use childcare services if they were offered for weekend parent education
opportunities?
LI YES L] NO

7. What types of things would you like to see on a dad’s page on our website?

Parenting information
Links to fathering websites
Calendar of upcoming events
Questions/Answers posted online
List of resources (books, videos etc)
Other: please specify:

Ooooggg

8. Please tell us a little about you and your family. (Optional)
Number of children L1 L2 U3 L] 4+
Children’s ages: (] 0-18 months [] 19-36 months L] 3 -5 years L] 6 years +

Postal Code: -

9. If you would like us to contact you about events and programs at the centre, please provide us
with your email address.

Thank you for taking the time to give us your feedback. You can return your survey to us by:

¥ email @ info@op-cc.ca ¥fax # 905 849-6377
¥ mail to 461 North Service Rd. Unit 17, Oakville, ON L6M 2V5
¥drop it off at any of our locations (to the attention of Nikki Taylor)




