This example form is for informational purposes only.  The Tennessee Department of Education is in no way endorsing this product, simply providing general information.  You should consult your administration for agency protocols. 
Student Survey
School:_________________________________  Grade:____________  Date:______________________
Circle the appropriate answer.
1.  Do you feel safe in the afterschool program?      Yes       No
2. Do the afterschool program staff provide you the help you need for your homework?     Yes    No
3. Do the afterschool program staff make you feel better about yourself?    Yes      No
4. Do your parents like that you attend the afterschool program?     Yes      No
5. What is your favorite enrichment class?



6. What is your favorite thing about the afterschool program?



7.  What enrichments would you like to attend over the summer?
