PARENT/GUARDIAN INTEREST

AND INVOLVEMENTSURVEY .

Afterschool
Network

1.What activities would you like fo see offered in the afterschool program? (Rank your top
five choices from 1 to 5, with 1 being your top choice).

0 Chess

O Community service

0 Computer club

O Homework help or tutoring
O Junior achievement

O Photography

[0 Poetry writing

[0 Peer counseling/conflict resolution
O School newspaper

O Science experiments

[0 Aerobic exercise

[0 Basketball

O Cheerleading

0 Gymnastics

O Martial arts

O Soccer

O Softball/baseball
O Volleyball

O Yoga

[0 Arts and crafts
O Card and board games
0 Cooking

O Dance

O Drama

[ Field trips

O Music

O Woodworking

U Other:

2. Are you interested in volunteering to help with the afterschool program?

[] Yes O No

3. If yes, how would you like to be involved? (Check all that apply.)

[] Teach a class or activity with youth

[] Help a staff member with a class or activity with youth

[1 Greetyoung people and answer questions

[1 Teach a class or activity with adults

[0 Help a staff member with adult programming activities

[J Join the family advisory group

[] Join the organization/program advisory board

[1 Help with paperwork and other administrative tasks

[] Support fundraising efforts Help market the program (e.g., write for the newsletter, pass out

flyers)
[] Other, please specify:




4. Would you participate in adult programming?
] Yes ] No

5. If yes, what types of courses would interest you?

0 Academic content areas [] Science/science, technology, engineering, math (STEM)
O English language arts [] History/social studies

O Math [1 Social-emotional well-being

O Homework help [ Sports

[0 Tutoring Computer/technology skills [J Physical fitness

[0 Creative arts [] Service learning

O Healthy living [J Cultural appreciation and diversity

[ Other, please specify:

6. What days and times would you be able to attend.

7. Are you interested in volunteering to help with the adult education program?
[l Yes ] No

8. If yes, in what ways would you like to volunteer?

[J Teach a class Help with paperwork (e.g., keep attendance, fill out forms)
O Greet participants and answer questions

] Help a staff member with a class

] Help market the program (e.g., write for the newsletter, pass out flyers)
] Provide help wherever needed

[] Other, please specify:

Personal Information
Your name: Address:

Email: Telephone:

Best time of day to reach you at this telephone number:

Your child’s/children’s name(s) and grade(s):

Name:

Grade:

Name:

Grade:
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