Flipped Classroom Survey 


We would greatly appreciate it if you could complete the following questions to the best of your ability. Thank you in advance.

1. Do you have any prior knowledge of the Flipped Classroom?

Yes                                No 

If yes, please describe your understanding of the flipped classroom: ___________________________________________________________________________________________________________________________________________________________________________

2. How often do you work with your child on Math topics at home? 
Everyday             
        

Weekly        

Occasionally 


Never 

3. Do you enjoy working with your child on Math topics?

Yes                               Sometimes



 No 

4. What types of activities do you enjoy working with your child in Math?

Paper and pencil

Hands-on activity

Technology 

Math facts

Problem solving

Videos

Other: ________________________

