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EIEEE CincyAfterSchool Program
Lol SCHOOL Student Survey

HIGH SCHOOL

Name: School:

1) Overall, how much did you enjoy the after school program at your school this year?
ONot at all OA little ONot sure OA lot OA whole lot

2) Overall, what would you say is your favorite part of the program?

OTutoring and Mentoring OArts Education
OTechnology/Media OLeadership Skills Development
(OCollege and Career Exploration OHealth and Wellness
OCommunity Service/Service Learning Activities OFamily/Parent Activities
OCultural Activities OOther

3) Have you participated in any technology or media programs this year? OYes 0ONo

4) Have you taken a work place tour or visited a college this year? OYes 0ONo

5) Have you attended a career or job-related activity this year (e.g., presentation or job fair)? OYes ONo
6) Do you plan to attend college in the future? OYes 0ONo

7) Have you participated in a community service project this year? OYes 0ONo

8) Have you learned about another culture this year (language, dance, food, etc.)? OYes ONo

9) Have you participated in any arts events or programs this year? OYes 0ONo

10) Have you worked on school and/or community projects with others (e.g., students, school teachers, staff,
community members, etc.) this year? OYes 0ONo

11) Have you improved in your problem solving, decision making or conflict resolutions skills this year?
OYes ONo

12) Have you started or maintained positive health habits (like a good diet, exercise, etc.) this year?
OYes 0ONo

13) Have you avoided risky behaviors (like smoking cigarettes, using drugs or drinking alcohol) this

year? OYes ONo
14) Have you participated in any new healthy/positive activities this year (e.g., clubs, groups)? OYes 0ONo
15) Have you participated in any team sports this year (e.g., athletic, league, competition)? OYes OONo

16) Did any of your family members attend a school event this year? OYes 0ONo

17) How can this program be improved for next year?
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