
After School Program Parent Survey 
 

Please read each statement carefully and indicate your level of agreement in the columns on the right.  
Please place an “X” inside the box that most clearly reflects your response.  If you have no experience 
with the subject of the statement, mark “No Opinion”.   
 
        Level of Agreement 
  Strongly 

Agree 
Agree Disagree Strongly 

Disagree 
No 
Opinion 

1. I feel that I have a clear understanding 
of    the Program’s goals and 
objectives.                                         

     

2. The Program is a safe place for my 
child to work, learn and have fun. 

     

3. The hours of the Program meet my 
needs. 

     

4. The Program staff maintains open 
communication with me.  They 
provide me with adequate information 
about my child and program 
activities. 

     

5. The Program rules and policies have 
been clearly communicated to me. 

     

6. The program staff has provided 
helpful information about, and 
referrals to, health-related services 
when my family has needed them. 

     

7. I feel welcome to visit the program 
and my child’s classroom. 

     

8. My child has access to quality 
materials and curriculum related 
resources in the Program. 

     

9. The program leader recognizes my 
child’s academic needs. 

     

10. My child’s program leader usually 
provides extra help when needed. 

     

11. The program leader helps my child 
understand his/her homework. 

     

12. The program leader instructs in ways 
that allow my child to relate what 
he/she is studying to his/her life. 

     

13. The Program has helped my child 
develop analytical skills. 

     

14. My child has learned to think in an 
organized manner in the Program. 

     

15. There is adequate supervision 
provided in the Program. 

     

16. The Program has helped my child do 
better in school. 

     



17. My child’s program leader works 
with my child’s classroom teacher to 
help my child learn. 

     

 
18. 

I am satisfied with the instruction and 
activities provided to my child by the 
Program. 

     

19. The school principal supports the 
Program at my child’s school. 

     

20. The classrooms teachers in my child’s 
school support the Program. 

     

21. The custodians and other classified 
personnel in my child’s school 
support the Program. 

     

22. My child’s program leader has good 
classroom and behavior management 
skills. 

     

23. The site coordinator and program 
leaders maintain good discipline 
among the students during program 
activities. 

     

24. It is important to my child’s program 
leader that my child do well in school. 

     

25. My child usually enjoys the time 
he/she spends in the Program. 

     

26. My child can be successful in the 
Program and eventually in school. 

     

27. I would recommend the Program to 
other parents for their children. 

     

28. The site coordinator recognizes me 
when I visit the Program and at 
activities or events. 

     

29. The site coordinator does a good job 
of getting resources, trainers and 
teambuilding with staff. 

     

30. I encourage my child to complete 
his/her homework, even he/she is 
having trouble with assignments. 

     

31. I often help out or volunteer in the 
Program. 

     

 
 
 
Please add any comments you have in response to the following questions: 
 
What three (3) things do you like about the Program? 
 

(1) _________________________________________________________________________ 
 

(2) _________________________________________________________________________ 



 
(3) _________________________________________________________________________ 

 
What three (3) changes would you like to see in the Program? 
 

(1) _________________________________________________________________________ 
 

(2) _________________________________________________________________________ 
 

(3) _________________________________________________________________________ 
 
 
 
For each item, please check the description that applies to you. 
 
I have lived in this community for: 
 
[  ]  less than one year               [  ]  3-5 years                    [  ]  11 years or more 
 
[  ]  1-2 years                             [  ]  6-10 years 
 
My child has been in the Program for: 
 
[  ]  less than one year               [  ]  1 year              [  ]  2 years            [  ]  3 years or more 
 
Do you own your home? 
 
[  ]  Yes                                      [  ]  No 
 
My family income range is: 
 
[  ]  $ 5,000 - $ 9,999                 [  ]  $15,000 - $19,999                [  ]  $30,000 - $39,999 
 
[  ]  $10,000 - $14,999               [  ]  $20,000 - $29,999                [  ]  $40,000 - more 
 
Ethnicity: 
 
[  ]  African-American 
 
[  ]  Asian/Pacific Islander 
 
[  ]  Caucasian 
 
[  ]  Latino/Hispanic 
 
[  ]  Other (please state) _________________________________ 
 
 
 

 


