
My Mommy and Me Classes 

o What town do you live in? _________________________________ 
o What school does your child(ren) attend? 

□Quinter Elementary     □Quinter High School □Wheatland Elementary 
□Grinnell Middle School   □Wheatland High School    □Home school   □Head Start    □Other 

o Do you have any children under the age of five years of age? 
YES – if yes, please continue NO – if no, please return the survey 

o How many children do you have? _________________ 
o How many children do you have under the age of five? _____________ 
o Do you have any children attending preschool? YES     NO 
o If you have any children attending preschool, what time do they attend (day and time)? 

_______________________________________________________ 
o How many children do you have under the age of one? ____________________ 
o Do you exclusively breastfeed?   YES    NO 
o Are you breastfeeding any of your children?  YES     NO                      
o If we had a class in Quinter, would you be likely to attend the class?    YES   NO 
o What time of day would work best for you to attend a class? 

_____________________________________________________________ 
o Would you be more likely to attend a class if an activity was offered for your children 

during the same time as the class?     YES    NO 
o Would you still attend a class during the day if you were responsible for your own daycare 

arrangements?      YES      NO 
o What week day would be best for you to attend a class? 

  □Monday    □Tuesday    □Wednesday    □Thursday     □Friday   
o How often would you be willing to meet? 

□monthly  □every other month   □quarterly (every three months) 

o What topics would you be interested in concerning your children? 
□nutritional snacks        □growth and development of toddlers and infants 
□dental health      □ breastfeeding tips and strategies     □weaning      □behaviors       
□special needs (physical)      □special needs (education)     □preterm babies 
□loss of a loved one     □depression      □colic     □crafts and activities       □potty training 
□siblings        □bringing home a new baby     □community resources 
Any additional topics? __________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Thank you for filling out this survey. We are striving to continue to meet the changing needs of our 
community.  

        Gove County Health Department  


