Kids Connect, Inc.
PARENT EVALUATION FORM -TUTORING PROGRAM

Your participation in the tutoring program is very much valued.
We would appreciate your taking a few minutes to respond to this
evaluation form. Thank you in advance for your cooperation.

Student_ TJG School Gr.__ 8

Tutor was available to discuss your youth's needs. Y X N

Current Date_ 6/2010__ Began Program__1/2010__
Referred By ___ friend’s parent

Please circle the response most fitting from 1 — 4 with 1 being a
positive rating and 4 being the least positive.
Most Positive Least

Student showed improvement after program X1 2 3 4
Academic skills improved X1 2 3 4
Organizational/work habits improved X1 2 3 4
Student feels more skilled in subject X1 2 3 4
Student grade at start of program D currently B

You feel comfortable recommending program Yes X No
Comments: __ Your program was the savior of our eighth grade year.

| will shout the praises of Mrs. Cooper and Kids Connect from the
rooftop! THANK YOU!

Thank You for your feedback. Please return this form to:
Kids Connect, Inc. 43 Main Street Natick, MA 01760




