
Youth Survey
(Grades 3- 12)

Dear Student:

Help us make this after school program better!

Please answer the questions on this survey as best you can. This is not a test and there are no right or
wrong answers. Your answers will be private and individual results will not be shared with your school,
home, or afterschool program staff.

Thank you for your help!

1. How often do you attend this afterschool program? Every day; 2-4 times a week; once a week
Drop Down (choose one)
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4. Please answer the following questions about how you feel about your relationship with others in
this program.

(Select one in each row.)

No,
never

Some of
the time

Most of the
time

Do you feel like you belong at this program?

Do you feel safe at this program?

Is there at least one adult at this program you can talk to if you
have a problem?

Do the adults at this program let you know they care about
you?

Do the adults at this program listen to you?

Are you comfortable asking for help?

Do you have friends



6. How often can  you do these act


