Parent / Guardian Annual Survey

Thank you for your support and interest in our Mentoring Program.   In order to find ways to make the program better, we ask you to take a few moments to complete this survey. Your input will be greatly appreciated.                                        (Please print)                    Date: __________________________

Your Name   _______________________________Child’s Name ___________________________
a. Does your child seem as if he or she enjoys the time spent with the mentor?       FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	In the last year, does your child:
	     Worse                Same                     Better

	b. Get along better with brothers / sisters?
	      1              2             3           4              5

	c. Get along better with friends?
	       1               2              3             4               5

	d. Listen better?
	       1               2              3             4               5

	e. Work harder on homework?
	       1               2              3             4               5

	f. Have better school attendance?
	       1               2              3             4               5

	g. Do better in school?
	       1               2              3             4               5

	h. Have a better attitude about school?
	      1              2             3           4              5

	i. Seem happier?
	       1               2              3             4               5

	j. Seem less angry?
	       1               2              3             4               5

	k. Feel better about him / herself?
	       1               2              3             4               5

	l. Seem more responsible?
	       1               2              3             4               5

	m. Seem better behaved at home?
	       1               2              3             4               5

	n. Seem better behaved at school?
	      1              2             3           4              5


	Please rate the following questions
	     Poor                                              Excellent

	o. How would you rate the quality of our mentoring program?
	      1              2             3           4              5

	p. How would you rate the quality of our mentoring events?
	       1               2              3             4               5

	q. How would you rate the accessibility of your mentoring coach?
	       1               2              3             4               5

	r. How consistent was your child’s mentor in meeting with them regularly?
	       1               2              3             4               5

	s. How would you describe your child’s relationship with their mentor?
	       1               2              3             4               5

	t. How satisfied are you with this mentoring experience?
	       1               2              3             4               5

	u. How would you rate the helpfulness of your mentoring coach?
	       1               2              3             4               5


v. What do you think are the greatest benefits your child has received as a result of having a mentor?

w. What recommendations do you have on how to improve the mentoring program?
