
Student Entrance & Exit Survey 
XYZ After School Program 

 

Instructions: 
The following survey must be given to each student within 3 weeks of entering the after school 
program and again when the student leaves the program.  Please maintain a copy of the surveys in 
your students’ file and submit the original to your Program Manager/Coordinator. 
 
Please print clearly 
 

Site Name: ________________________________         Date Administered: __________________ 
 
Student’s Name: ____________________________         Name of Person Administering Survey: 
 
Student’s ID #: _____________________________         __________________________________ 
 

Student’s Grade: ____________________________        Check One:     € Entrance € Exit 
 
 

 

Survey Questions 
 

Frequency 
Key 
(please 

circle one) 
 

 
1. In the past 30 days, how often have you 

wanted to go to school? 
 
 

 

Never 
One or two times 
About once a week 
A few times a week 
Everyday 
 

 

1 
2 
3 
4 
5 

   
 

 
2. In the past 30 days, how often have you 

studied for a test? 
 
 

 

Never 
One or two times 
About once a week 
A few times a week 
Everyday 
 

 

1 
2 
3 
4 

     5 
 

   
 

 
3. In the past 30 days, how often have you 

felt unsafe at school? 
 
 

 

Never 
One or two times 
About once a week 
A few times a week 
Everyday 
 

 

1 
2 
3 
4 

     5 
 

   
 
 

4. In the past 30 days, how often has your 
mom, dad or guardian talked to you 
about school or homework? 

 

 

Never 
One or two times 
About once a week 
A few times a week 
Everyday 
 

 

1 
2 
3 
4 

     5 
 

 


