
Operation Timothy Mentoring Program

The following survey is designed to increase parental support 
within the Operation Timothy Mentoring Program. The 
Operation Timothy Mentoring Program values authentic 
parental engagement and transparency as key outcomes in 
supporting children and families involved in a mentoring 

PARENT OBSERVATIONS

What are your fears or concerns about enrolling your child in a mentoring program? 
(Please be specific.) 

What kinds of additional support will your family need to fully participate in the  
Operation Timothy Mentoring Program?

PARENT SUR   EY

PROGRAM STRUCTURE
Can your family commit to attending mentoring sessions on Sunday mornings?



Can your family identify workshop topics that will benefit you and your child 
throughout the mentoring experience?

Can you commit to two monthly “check in” phone calls in addition to the bi-weekly 
meetings? 

What kind of support are you seeking from a mentoring program? (Please be specific.)

What do you think are the greatest benefits your child can receive from being involved in 
a mentoring program?

Has your son been enrolled in a mentoring program in the past? 

Yes                      No

If you answered yes, what was the name of the mentoring program and how would you 
rate the experience?

Excellent              Good               Challenging                 Better experience

1 2 3 4

If there is other information you would like to share about your experiences in a 
mentoring program, please do so below. Thank you
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Below, please circle all that apply about your child:

If there is anything else you'd like us to know about your child, please mention it 
below. Thank you.

What are some activities, workshops or outings that your child would enjoy? (If 
necessary, are you willing to serve as a chaperone on some group outings?)

Are you willing to attend parent workshops?

Gets along with peers?   

Is bullied in school/social places?  

Struggles with homework?   

Struggles to manage anger?  

Understands his/her disability?  

Struggles with issues of self-worth?  

Advocates for him/herself?    
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