
Indications to the child: 

	(   
	male
	(
	female
	((
	month of birth
	((((
	year of birth


	1. Who supervises your child during a 

     normal week  (in case of pupils during the

     time off-lessons)?
	family, 
familiar environment
	              Supervision facilities off-home

	
	parents
	grand parents
	relatives, acquaintances, others
	crèche
	kinder-garten
	day nursery
	scholar supervision
	children group
	day mother

	forenoon
	(
	(
	(
	(
	(
	(
	(
	(
	(

	noon
	(
	(
	(
	(
	(
	(
	(
	(
	(

	afternoon
	(
	(
	(
	(
	(
	(
	(
	(
	(


2. If your child is supervised off-home:: 
2.1. How satisfied are you with the opening hours of the off-home supervision facility/-ies at the time being?

	(
	very satisfied
	(
	rather satisfied
	(
	rather unsatisfied
	(
	very unsatisfied


2.2. What should be changed with the opening hours?

	(
	Extension of the daily opening hours
	(
	opening at days with no school
	(
	opening during the holidays
	(
	nothing


2.3. Which daily opening times of children supervision facilities off-home are/would be ideal for you?

	       (
	days a week
	
	from
	        (
	o'clock until        
	       (
	o'clock


2.4. In which fields do you see the most urgent demand for improvement?

	(
	missing supervision at noon / lunch in the children supervision facility
	(
	no organized transport to the facility

	(
	others


3. If your child is not supervised off-home at the time being:

3.1. Why don't you utilize any off-home supervision?
	(
	I like to supervise my child myself
	(
	no convenient opening times

	(
	I am content with the situation as it is
	(
	the supervision offer is too expensive

	(
	no place / no supervision facility available
	(
	the offer does not correspond to my demands

	(
	the supervision facility is too far away
	(
	too little information about children supervision

	(
	others:


3.2. In the future, do you intend to engage off-home supervision for your child, if yes – when?

	(   
	working year 2007/08
	(
	working year 2008/09
	(
	working year 2009/10
	((((  
	working year


3.3. Which kind of off-home supervision do you want to engage?
	(
	crèche
	(
	children group

	(
	kindergarten
	(
	day mother

	(
	nursery
	(
	scholar supervision

	(
	others


4. Statistical data to your person:

	   
	Sex:
	(
	male
	(
	female      matrimonial / not matrimonial community
	(
	      yes
	(
	no

	   
	working:
	(
	yes
	
	hours per week     ((((
	(
	self-employed
	(
	employed

	   
	not working
	(
	 
	(
	maternity leave
	
	
	
	


*) to be completed for each child 

Survey of Demand Form within the Development Concept 


Involvement of parents *)




















