YOUTH ENRICHMENT SURVEY for PARENTS

Student’s Name:_____________________

Date: ____________________


We are asking you to provide us with feed back for the after school and/or summer enrichment program your child was enrolled in.  A LISC AmeriCorps member was involved in the program offered and your comments will help us gauge the effectiveness of this program. 
	Please place a mark in the box to that reflects your agreement or disagreement with the following statements about any improvement in behavior you have observed since your child began participating in the program.
	Strongly Agree
	Agree
	Neither Agree nor Disagree
	Disagree
	Strongly Disagree
	Don’t Know

	1. My child’s attitude has improved.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. My child’s social skills have improved.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. My child’s self-esteem has improved.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. My child’s ability to resolve conflicts has improved.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. My child’s leadership ability has improved.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. If you wish, please provide any comments on your child’s improvement in the above areas.  
	

	
	

	
	

	
	Strongly Agree
	Agree
	Neither Agree nor Disagree
	Disagree
	Strongly Disagree
	Don’t Know/Not Applicable

	7. I will enroll my other children in the program.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. I will encourage my friends and family to enroll their children in the program.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. If you answered “Disagree” or “Strongly Disagree” to #8, please tell us why.
	

	10. Did you know your child was receiving assistance through the LISC AmeriCorps Program? 
	Yes
	No
	
	
	
	

	1. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	11. How can we make the program better?
	


THANK YOU FOR YOUR TIME IN COMPLETING THIS SURVEY


