
Survey Ideas for Parent Support Group 

Parents of Children who are Deaf 
   

1)                  Do you now or have you ever belonged to a support group for parents 
who have hearing impaired children?  Yes/ No If yes, please explain. 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

2)                  Would you be interested in joining a support group with other parents 
who have hearing impaired children?  Yes/No 

3)                   If yes, how often would you like this support group to meet?  
            Monthly/Bi-monthly/Other 
________________________________________ 
4)                  What kinds of topics would you like to see presenters address related to 

hearing impaired children?  
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

5)                  Would you be interested in taking sign language classes?  Yes/No 
6)                  Would you be interested in subscribing to magazines about Deafness?  

Yes/No 
7)                  Would you be interested in receiving catalogues from Harris 

Communications or Gallaudet Bookstore who sell a variety of items for the 
Hearing Impaired?  Yes/No 

8)                  Would you be interested in being on Goodrich Center for the Deaf’s 
mailing list?  This would keep you informed about upcoming events related 
to Deafness.  Yes/No If yes, please write your name and address below.  
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

9)                  Would you be interested in registering your child in a Literacy Program?  
This program would tutor hearing impaired students in reading and 
writing.  Yes/No 

10)              Is your child congenitally (born) deaf?  Yes/No If no, did your child 
become deaf pre or post lingual? 
___________________________________________ 

11)              At what age was your child diagnosed?  
______________________________ 

12)              Upon diagnosis, did your doctor give you a list of resources for the hearing 
impaired?  If yes, was Goodrich Center for the Deaf on that list?  Yes/No  

  



Thank You for taking the time to answer this survey.  All information on this 
form will be kept confidential and will be used for the sole purpose of 
improving services for the deaf and hard of hearing communities.                     
   

Please return to: 
Goodrich Center for the Deaf 

Attention: Kelly Bothel/ Margaret Berry 
2500 Lipscomb 

Ft. Worth, TX 76110 
  
  
 


