Appendix 3 – Sample Survey Forms
 [Insert High School Name Here]

College Access Program

Graduate Survey

(mail, phone, or e-mail)

1. Name___________________________________ Student ID ________________________
2. Are you enrolled in college? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

a. If yes, what college or program? ____________________________________________

b. If no, are you in the

 FORMCHECKBOX 
 Military

 FORMCHECKBOX 
 Peace Corps

 FORMCHECKBOX 
 AmeriCorp

 FORMCHECKBOX 
 Required Church Mission

 FORMCHECKBOX 
 None of the above

c. [Student Only] If no, do you intend on enrolling in college this year? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

d. [Student Only] If no, what were the primary reasons for not attending college? 

 FORMCHECKBOX 
 No Money for college 

 FORMCHECKBOX 
 My Grades
 

 FORMCHECKBOX 
 My Test scores

 FORMCHECKBOX 
 I need to work

 FORMCHECKBOX 
 No support from parents 

 FORMCHECKBOX 
 No interest in college

 FORMCHECKBOX 
 I have other plans

 FORMCHECKBOX 
 I plan to attend after this year

 FORMCHECKBOX 
 Other _______________________________________________________________
[Insert High School Name Here]

College Access Program

Parent Survey

Please complete the following brief survey about the College Access Program at the high school. Your feedback is important to the program. Thank you. 

	Please check the box that best answers the statement. 

	Strongly Disagree
	Disagree
	Neutral 
	Agree
	Strongly Agree

	1. I enjoyed the parent involvement activity. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. The activity was worth my time. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. There were things I learned that I didn’t know before. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. I learned something through the activities that will make it more likely for my student to attend college.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



5. What were the top two things you learned from the activity? 


1.


2. 
6. What activities would you like to see next year? ________________________________________________________________________________________________________________________________________________________
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