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 Program Evaluation Form 
 

Program ________________________        Date ________ 

 

In our continuing effort to provide quality educational programming we ask that you and your child take 

a few minutes to complete this evaluation.  Many thanks! 

 

Answer Key: (1) Strongly Disagree,  (2) Disagree,  (3) Agree, (4) Strongly Agree, (NA) Not Applicable  

 

 

Please rate the effectiveness of the program    Disagree ------Agree 

by circling the appropriate number. 

                

1. The quality of the curriculum presented was high.   1 2 3 4 NA  

 

2. The program appeared to have a positive affect on my child. 1 2 3 4 NA  

 

3. Staff maintained an atmosphere that encouraged participation 1 2 3 4 NA 

    and inclusiveness. 

 

4. Student’s level of awareness increased during each class session. 1 2 3 4 NA 

 

5.  Overall, the instructors were effective as mentors.  1 2 3 4 NA 

 

6.  The overall quality of the program was high.   1 2 3 4 NA 

 

Please respond to the following questions with your child. 
    

How do you feel your child has benefited by participating in this program?   

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

What were your child’s favorite activities? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Over, Please 



 

 

Which experiences taught your child something new? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Did your child practice any of these new skills outside of the program? ________________________________ 

 

Did these teachings carry over into your child’s everyday life? If so, how? 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Did this program influence how your child thinks about having a sense of place?  If so, how? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

What are the values you see this program offering? 

___________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

What changes, if any, would you like to see in this program?  

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Would you recommend this program? If yes, why? ________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Would you be willing to be contacted by others interested in the program and this holistic educational 

philosophy? _______________________ 

If yes, please provide your name and contact information. 

 

Name:____________________________________________ 

Address:___________________________________________ 

Phone: ____________________________________________ 

Email: ____________________________________________ 

 
Thank you for completing this evaluation. 

 


