
Opportunities for Inclusion Parent/Guardian/Family Reopening Survey 
 

Participant Name: ____________________________ 
 

Question Response 

1. As we prepare to reopen, is the individual under your 

care/guardianship ready to return to our onsite programs 

in late summer 2020? 
 

 

2. Has the individual tested positive for COVID-19 or 

exhibited the symptoms? 
 

Have any other members of the individual’s household 

tested positive for COVID-19 or exhibited symptoms?  
 

 

3. Is the individual able to start on a part-time basis as we 

organize for reopening? 
 

 

4. Is the individual able to tolerate wearing a mask for 

extended periods of time?  Maintain social distance? 
 

 

5. Do you have any concerns about the individual returning 

to our programs? 
 

 

6. Would you be able to transport the individual to and 

from our programs until safety protocols for 

transportation are in place? 
 

 

7. We plan to continue our remote online day program after 

we reopen, for individuals who are not able to attend in 

person.  Is the individual able/willing to access our 

remote online day program?  What does he/she need 

(iPad, internet, etc.) to access the program? 
 

 

8. Do you have any recommendations or suggestions for the 

reopening process? 
 

 

 

Name of Responder:  ____________________________________________  Date: _________________________  

 

Phone: _______________________     Email Address: ________________________________________________ 
 

Thank you for your assistance.                                  July 1, 2020 
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