Action Research –Veronica Langworthy, fellow – teacher/parent      
Small Group #_____


1) Current grade level(s) of your children: ( K-6
( 7-8
( 9-12

2) What area(s) of science are your students currently studying? (2010-2011)

( Astronomy

( Biology/Life Science
( Chemistry


( Earth Science
( Physical Science

( Physics


( Other: ________________________________

3) What curricula do you use for science? (mark all that apply)

( library / topical books / primary source texts

( textbook: 
Publisher:
( ABeka
( Apologia
( BJUP (Bob Jones)






( Other: ____________________________


( Internet:
websites:
( Fieldtrip destinations (e.g. museums & aqariums)





( NASA






( Other: ____________________________

4) How do you implement science lessons? (mark all that apply)

( independent study – student works on own and I am available if help is needed

( facilitated instruction – student and I read together and learn together

( direct instruction – I know the content well and provide information that the                               student does not get from reading
( participate in class at another location: 


( STAR
( ICAP
( CCCS
( Other: ________________

( Other:

5) How often does your student participate in science labs / hands-on inquiry activities?
( 1-3 x / semester
( 0-1 x / year 

( 1 x / month

( 2 x / month

( 3-4 x / month

6) How do you evaluate science labs / hands-on inquiry activities? (mark all that apply)
( not graded, participation expected as part of course


( grade based upon discussion with teacher/parent

( grade based upon teacher/parent observation during lab/activity

 
( grade based upon written lab/activity report

( grade based upon rubric criteria

7) What is your biggest concern regarding science labs or science education?


( being able to explain ideas/concepts
( dissections

( making science interesting


( chemistry


( understanding math related to science
( specific topic: ______________
( having more than one experiment to demonstrate an idea in case my student doesn’t understand the idea.

( Other: 

8) What training, tools, or knowledge has given you confidence to teach science?
9) What was your favorite science moment – a memorable event that occurred during a science lesson or activity?
10) Do you have a high school homeschool graduate?
 ( Not yet
( Yes
If yes, has your graduate taken college courses in Science, Technology, Engineering, or Mathematics (STEM) or does he/she have a career in the field of STEM? ( No
( Yes
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Name: _______________________________________   Check box if you would ( like to hear results of this survey
If you have any questions and would like to be contacted, write your phone number here:

Additional comments or questions may be written in the margins of the survey

