[Name of School] Students K-3

After School Program Survey to be administered by teacher

Please answer the following questions to tell us about your feelings about after school activities. There are no right or wrong answers.

1. Circle the face that best describes your feelings about attending an after-school program at our school.


I would be interested in going to an after school program at our school.




( (no)


( (maybe)      

( (yes)

I already go to another after school activity at my school.




( (no)




  

( (yes)

I go somewhere else after school. 




( (no)




  

( (yes)

      I stay home alone after school.



( (no)






( (yes)

2. Circle how you feel about:

Sports and Games


(



(

  

(
Art, Dance and Music


(



(

  

(
Computers



(



(

  

(
Homework help


(



(

  

(
 3. Circle the number of days of the week would you want to go to an after school program:

1 day                    2 days                    3 days                                 4 days
             
  every day

4. Circle how safe you feel when you are in school


( Very Unsafe
   
       ( Safe          
     (
Very Safe 
5. Circle how safe do you feel during after school hours? 


( Very unsafe
       ( Safe

 (   Very Safe

Thank You!
