
City of Stamford Early Childhood Blueprint 
Parent Survey  

 
Please complete this survey online using Survey Monkey at: 

         http://www.hwflibrary.com/stamford. 
1. In what zip code or neighborhood do you live?   
�  06901 - Downtown 
�  06902  - Cove, East Side, Hubbard Heights, Roxbury, Shippan, Shippan Point, South End, 
 Waterside, West Side, Westover 
�  06903 – Long Ridge, North Stamford  
�  06905 - Belltown, Newfield, Ridgeway, Turn of River. 
�  06906 - Glenbrook 
�  06907 – Springdale 

2. What is your relationship to children you are parenting?  
� Mother � Father  � Grandparent � Aunt/Uncle � Foster Parent �  Other 

3. How many children under age five (5) live with you?  _____ 

 3a.  How many are BETWEEN five (5) and eight (8) years of age?  _______ 

4. Will your children under age 5 need a childcare program next year?  � Yes � No � Don’t know 

5. Do your children have their own family doctor?  � Yes � No � Don’t know 

6. In the past 12 months, did your children under five (5) visit a doctor for a well child care exam?   
� Yes � No � Don’t know  � Not Applicable 

7. In the past 12 months, did your children under five (5) visit a dentist for preventative care?   
� Yes � No � Don’t know � Not Applicable 

8. Did you accompany your child to a library or bookstore in the past 12 months?   
� Yes � No � Don’t know 

9. What languages are spoken at home? _______________________________________________ 

10. How do you find out about child care programs in Stamford?  ____________________________ 

11. How do you find out about after school programs in Stamford?  __________________________ 

12. Who do you talk to when you need information about your child’s behavior or healthy development?  
_____________________________________________________________________________ 

13. What are your top concerns about raising children and preparing them to enter school?  
_____________________________________________________________________________ 

14. What types of resources or supports would help you in your role as parent and 
caregiver?______________________________________________________________________ 

If you have any questions regarding this survey contact:  Jennienne Burke, (203)977-4063; jburke@ci.stamford.ct.us. or Bridget Fox, 
(203) 977-5168; bfox@ci.stamford.ct.us. 

Completed surveys may be mailed to:  Jennienne Burke, Discovery Coordinator, Healthcare Connection, Inc. 
 888 Washington Boulevard, 8th Floor, Stamford, CT  06902 

Thank You!  

http://www.hwflibrary.com/stamford

