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We would like your thoughts concerning the impact this program has had on your child. Please take a minute to answer the
questions below.

1. For each of the behavior change statements listed below, mark the ONE number in the left column that best describes
your child BEFORE the after school program; and mark the ONE number in the right column that best describes your
child AFTER the after school program.

Never Seldom Sometimes Often Always
1 2 3 4 5
BEFORE Course AFTER Course

1 2 3 4 5 1 2 3 4 5
A. My child is brave about trying new things. ©O 6 00O 0O 666 6O
B. My child has a good ability to make friends. OO O OO REO OO BNORNNO)
C. My child has confidence in him/herself. OO ONNONONEO OO NNORNNO)
D. My child is honest with me. O 06 06 6 OO 66 O 6
E. My child talks about future plans concerning school. OO O OO REO OO BORNNO)
F. My child communicates within the family. (OB ORNONNONNONNORNORNONNONNO)
6. My child demonstrates an ability to get along in the family. OBNOBNO RO RO NEO OO BNONNO)
H. My child has good school performance. ONNORNORNORNNONNEONNORNONEORNNO)
I. My child completes homework assignments. (OO RNCRNORNONNOCRNONEORNONNC
J. My child is responsible for his/her actions. © 6 0 OO 660 06
K. My child acts before thinking. ©O 6 0000 666 6O
L. My child shows greater problem solving skills. O 06 © OO0 6 6 06
M. My child shows greater conflict resolution skills. (OB ORNONNONNONNORNORNONNONNO)
N. My child seems to like him/herself. © 6 0 © O 66 6 606

2. Overall, how satisfied are you with the AFTER SCHOOL program?
O Not at all O slightly O Somewhat O Mostly O Completely

If not "completely satisfied," please tell us what we could have done better in order for you to have been
“completely satisfied?"
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3. Overdll, how satisfied are you with the following aspects of the program?

10.

11.

.

STATEMENT Not at all | Slightly | Somewhat | Mostly | Completely
A. Information being new to you. (0] (@) @) @) ®)
B. Information being easy to understand. (@) (@) 0]
C. Range of topics covered. (0] @) ©) ©) ®)
D. Completeness of information on each topic. (@) O (@) 0] (@)
E. Knowledge level of the instructor. (@) (@) (@) O 0]
F. Relevance of this activity fo my 4-H project work (o) (@) (@) (o) (e)

What is the most significant thing(s) you learned from the AFTER SCHOOL program?

Which topic(s) covered by the AFTER SCHOOL program, if any, would you have liked discussed in greater detail?

Which topic(s), if any, did you have a particular interest in but was not covered?

Your child is:

O Female

Your child's age:

Your child's grade:

Your child's years
of participation in 4-H:

O Male

(O=Kindergarden, 1=1st, 2=2nd, etc.)

(1=1st year, 2=2nd year, etc.)

Has your child ever participated in the AFTER SCHOOL

program before? Q Yes

O No

12. What type of school does your child attend?

L

O Home school

O Private

O Public

13.

14.

I consider my child to be:

O American Indian

O Asian

O Black (not of Hispanic origin)
O Hispanic

O White (not of Hispanic origin)
O Other

Most of the time, my child lives:

O Farm or ranch

O Town less than 10,000

O City between 10,000 - 50,000

O Suburb of city more than 50,000
O Central city more than 50,000
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