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Program Name:      
Even Start Family Literacy Program (ESFLP)
Participant Satisfaction Survey

The Even Start team would like to take this opportunity to thank you for your cooperation throughout the year.  In order to help us make our program better, we are asking for your suggestions.  Please complete the survey below.  You may have a suggestion or comment which will make Even Start more effective for our next program year and for other participants.    Thank you for your help!

Do you believe you have benefited from the program as a parent? 
(Please circle)
Y
or
N

Do you believe you have benefited from the program as a student?      
Y
or 
N

What has been your favorite thing about Even Start?

________________________________________________________________________________________________________________________
What is your least favorite thing?

________________________________________________________________________________________________________________________
Please write one or two words which describe your experience with Even Start.

________________________________________________________________________________________________________________________
Tell us what you have changed in your life as a result of your participation with Even Start.
________________________________________________________________________________________________________________________
Please make a suggestion for how we can improve our program.

________________________________________________________________________________________________________________________
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