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Afterschool Teacher Survey

Student:

Grade:

Primary teacher:

School:

For each item, please indicate the check box that best describes this student.

Somewhat

Academic Success Very poor poor Average Good Very good
Follows classroom procedures O] O] L] L] L]
Works well independently L] L] L] [] []
Works neatly and carefully L] L] L] [] []
Uses time wisely O] O] O] L] L]
Completes class work promptly L] L] L] L] ]
Keeps materials organized O O O O O
Completes assignments to my satisfaction O O O O O
Is attentive in class ] ] ] ] ]
Participates in class O O O O O
Turns in homework promptly O O O O O

Do you have goals or suggestions regarding your student’s academic success you would like to see

us work on?

Attendance: Number of days attended out of number of days program was in session

September: # of # days October:  # of # days November: # of # days
December: # of # days January: # of # days February: # of # days
March: # of # days April: # of # days May: # of # days
Participant’s total attendance:  # of # days

Teacher signature: Date:
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Optional Survey Questions

Information provided allows afterschool program to better support student.

Social Emotional Learning Very poor S°':§::rhat Average Good  Verygood
Identifies and labels emotions L] L] L] L] L]
Uses positive coping strategies O] O] O] O] O]
Works well with others ] ] ] ] ]
Resolves conflicts appropriately O O O O O
Self-confident ] ] ] ] ]
Makes constructive, safe choices ] ] ] ] ]
Healthy Active Living Never Rarely ~ Sometimes Often Always
Has good daily hygiene O] O] O] O] L]
Appears to have had adequate sleep daily O] O] O] L] L]
z;lr:ci)critzar;c;isei: physical fitness 0 0 0 0 0
Makes healthy food choices O O O O O

Do you have goals or suggestions regarding your student’s overall wellness you would like to see
us work on?

Additional Comments:
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