MODIFY TITLE AS APPROPRIATE 

After School Program Survey

Please return this form to INSERT LOCATION by INSERT DATE, 2007.

We need your help! We want to create an after school program for you and with you. Please answer the following questions to tell us about your opinions and ideas regarding after school activities. The after school program being planned includes FOOD and SNACKS! 

1. Please put a check mark next to the sentence that best describes your feelings about attending an after-school program at our school. (check one)

· I would be interested in going to an after school program offered at my school.

· I would be interested in going to an after school program offered in my neighborhood.

· I already participate in after school activities:

___ sports

___ drama/music

___ other:____________________

· I participate in off-campus after school activities or have other responsibilities during that time.



I would not be interested in going to an after school program at our school.

2. What kinds of activities would you like to do after school? Feel free to add your own ideas. 

(check up to four)

	· Basketball


Community service

Computers and      

     Multimedia

Radio/TV/Video


Homework help 


Photography


Science experiments


Aerobics


Football

Job search/retention

    skills
	
Cooking


Cheerleading


Gymnastics


Martial arts


Soccer


Softball/baseball


Volleyball

Arts and crafts

Field trips

Math Tutoring

Independent living skills
	Reading Tutoring


Dance


Drama

Music (instrumental)

Choir


Chess

Swimming

 Help with school projects
 Other:


 3. How many days of the week would you want to participate in an after school program if it were offered for three hours in the afternoon after the school day ended?  (circle the days you would attend)  


       Monday          Tuesday         Wednesday            Thursday           Friday

4. How safe do you feel when you are in school? (check the answer that best fits your opinion)


  Very Unsafe 
   Unsafe
    Fairly Safe 
    Safe
 
Very Safe
















(over)

5. How safe do you feel during after school hours from 3:00 to 6:00 pm? 

(check the answer that best fits your opinion)


  Very Unsafe 
   Unsafe
    Fairly Safe 
    Safe
 
Very Safe


6. How safe do your friends feel after school from 3:00 to 6:00 p.m.?


  Very Unsafe 
   Unsafe
    Fairly Safe 
    Safe
 
Very Safe


7. Check all that apply to you and your friends. “During the last year, I know kids who have…”

___ used drugs and/or alcohol

___ been harassed

___ been victims of violence

___ had unsafe sex

___ been in an accident

___other: _____________________________________________________________________

_____________________________________________________________________________

Comments (please add any comments you feel would be helpful to the design of this new program): ___________________________________________________________________





























































































Thank You!

