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Academic Performance
Arriving Motivated to Learn
Gets Along with Other Students
Overall Assessment of Student Behavior

TEACHER SURVEY - AFTERSCHOOL PROGRAM

Site Name:   

Grantee Directions: For each site, please select five (5) students from your afterschool program.  For each of the five students, select either their math, reading/communication arts, science or 
technology regular school day teacher to complete this survey.  Once you have collected all five completed surveys, please return them no later than May 30, 3008 to:  Missouri AfterSchool 
Network, University of MO 4-H Center for Youth Development, 806 Clark Hall, Columbia, MO 65211

Teacher Directions: This survey is designed to collect information about changes in a particular student's behavior during the school year.  Please select only one response for each of the 
questions asked in the table below.  Please note that the survey responses are divided into two primary groups: (1) Did Not Need to Improve , which suggests that the student has already 
obtained an acceptable level of functioning and no improvement was needed during the course of the school year; and (2) Acceptable  Level of Functioning Not Demonstrated Early in 
School Year - Improvement Warranted , which suggests that the student was not functioning at a desirable level of performance on the behavior being described.  If the student warranted 
improvement on a given behavior, please indicate the extent to which the student did or did not improve on that behavior during the course of the school year by indicating if they demonstrated 
Significant Improvement, Moderate Improvement , or one of the other levels listed below.  If you believe the behavior described in a given question is not applicable for the student for whom 
you are completing the survey (e.g. homework is not given in your classroom because of the age of the student), please do not provide an answer for that question.

School Year:   2007-2008 SY

Comments

Acceptable Level of Functioning Not Demonstrated Early in School Year - Improvement 
WarrantedTo what extent has your student 

changed their behavior in terms of:
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