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Father/Father Figure Engagement Survey 

Dear Dad, Male Mentor, Guardian, or other Man committed to the child in your life, 

Dads and other males are important parts of kids’ lives.  Our Head Start Program wants our dads and father figures 

involved in our programming, events, and children’s education! If you are a father or father figure, we want YOU 

engaged. Let us know how you’d like to be involved. Have a great idea that’s not listed? Let us know! 

Please answer the following questions and return this sheet to your Family Advocate or Teacher! 

1. When are you most available for dad/male mentor events or activities? 

Day ________________________________                                        Time ___________________________ 
 

2. What types of programming are you interested in? 

 Dad’s Parent Café: a real opportunity to share your experiences as a father with other dads working hard to 

keep their families strong. It’s a safe place to network, learn, and tap into your own wisdom.   

 Involved Males & Fathers: regular activities for you and your child to enjoy together. Think reading sessions, 

game nights, sports activities, etc. 

  Family Fitness: regular fitness activities for male mentors and their little ones! 

  Trainings: trainings like ‘A Father’s Influence on His Children’, ‘Helping Children Learn’, ‘Dealing with Stress’, etc. 

 Other-Please describe: 
__________________________________________________________________________________________ 

   ___________________________________________________________________________________________ 
 

3. Are you interested in taking on a leadership role for our dads’ programming?  Yes     No 

 

4.   Are you interested in volunteering in your child’s classroom?   Yes    No  

 

5.   Are there any trainings or workshops you would be interested in attending?   If so, what? 
_______________________________________________________________________________________________ 

6. What are your skills/hobbies/interests?______________________________________________________________ 

_______________________________________________________________________________________________ 

7. Is there anything we can do for you? 
_________________________________________________________________ 
_______________________________________________________________________________________________ 
 

8. Would you like us to contact you when these activities are scheduled?       Yes    No    

If yes, what is the best way to contact you? 

  Phone_____________________________  E-mail _____________________________________ 

Child’s Name: ________________________________________                           Date: _______________ 

Father/Father Figure Name: __________________________________   Relationship to Child: ___________________ 

 


