Afterschool Program — School Building Administrator Survey

This box to be filled out by grantee. Grant Type (check all that apply): []21*CcCLC [JSAC [JMETS []Health
Grantee Name: Site Name: Cohort# []1 []2 [13 []4

Directions: Each site must return 1 completed school building administrator survey no later than May 30 to the address at the
bottom of the form — The Missouri AfterSchool Network will be tabulating the survey results for the Department. If there’s
more than one participating school in the program, the program may choose which participating school to collect survey from.

To be filled out by Administrator (please answer all questions as they pertain to before- &/or afterschool):

Does an afterschool (21 CCLC, SAC, METS, Health) program take place in your building? [ Yes [ No
Do you communicate on a regular basis with the program director/staff about the afterschool program?

[ Yes []No
Do you keep afterschool program staff informed about any new decisions or activities which might affect the
program? ["1Yes [[INo
Does the program keep you informed about changes in the program schedule, activities, or policies?

[ Yes [ No
Do you spend time in the afterschool program? I1Yes [ No
Do you work in partnership with the program to meet the needs of children and families? [TYes [ No

Do you and the program staff cooperate to solve problems about shared resources (space, telephone, copying

machines, etc.)? [T Yes [ No
Do you ask the program about their needs for space and storage (e.g. closets, library, computer room, cafeteria,

gym, etc.)? [T Yes [ No
Do you provide dedicated space for the program in your building? [ Yes [|No
Would you advocate for more space or funds for the program if you could? [ Yes [|No

Is important and relevant information shared between the program staff and regular school day staff?

1Yes [1No
What do you like best about the program?
What do you wish you could change or improve about the program?
Other comments:
Please return no later than May 30, 2008 to: Missouri AfterSchool Network

lear Form

University of MO 4-H Center for Youth Development

806 Clark Hall
Columbia, MO 65211
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