(Click here to enter the name of your program)
After School Education
PARENT/FAMILY SURVEY
Directions: Please answer the following questions about your child’s participation in our program
Student Grade Level:    ☐ PreK – K	☐1 – 3		☐4 – 6  	☐7 – 8 	

	Since your child began attending the After School Program, would you say that he or she has:
	
Yes
	
No
	
NA

	1. Improved in completing and turning in homework
	☐	☐	☐
	2. Shown an increased interest in school?
	☐	☐	☐
	3. Shown an increase in positive behavior?
	☐	☐	☐
	4. Improved his/her grades in school?
	☐	☐	☐
	5. Improved in getting along with others?
	☐	☐	☐
	(Click here to enter your own question)	☐	☐	☐
	(Click here to enter your own question)	☐	☐	☐

		
	How much do you think the After School Program has helped support your child in the following areas?
	
Helped a lot
	
Helped some
	
Has not helped
	Has not
Helped a lot
	
NA

	Reading
	☐	☐	☐	☐	☐
	Math
	☐	☐	☐	☐	☐
	Science
	☐	☐	☐	☐	☐
	Arts/Music
	☐	☐	☐	☐	☐


	How much has your child enjoyed the following activities?
	Enjoyed a lot
	Enjoyed some
	Has not enjoyed
	Not sure
	
NA

	Arts & Crafts
	☐	☐	☐	☐	☐
	Cooking/Nutrition
	☐	☐	☐	☐	☐
	Sports and Physical Activity
	☐	☐	☐	☐	☐
	Free Play
	☐	☐	☐	☐	☐
	Music & Movement
	☐	☐	☐	☐	☐
	Science Activity
	☐	☐	☐	☐	☐
	Construction/Building
	☐	☐	☐	☐	☐
	Drama or Pretend Play
	☐	☐	☐	☐	☐
	Technology or Math Activity
	☐	☐	☐	☐	☐
	Board/Card Games
	☐	☐	☐	☐	☐
	Reading/Literacy Activity
	☐	☐	☐	☐	☐
	(Click here to enter other activity)	☐	☐	☐	☐	☐
	(Click here to enter other activity)	☐	☐	☐	☐	☐


Please list any suggestions that you think could improve our After School Program:
Click here to enter text.

