
Parent and Little Friend Program Evaluation

Parent/Guardian’s Name ________________________________________________________________

Little Friend _____________________________   Big Friend __________________________________

Please help us evaluate and improve The FRIENDS Program.  Circle the number/phrase that most clearly represents your feelings.  Please return to your child’s Elementary School Counselor by May 11, 2007, or mail to 2715 9th Ave., Kearney, NE  68845.

Parent/Guardian Evaluation:

1.  Was the time your child spent with his/her Big Friend…       Too little        About right        Too much

2.  Did this experience meet your expectations for your child?   Not at all   1   2   3   4   5   Extremely well

3.  Did you feel well informed by your Big Friend?     
      Never      1     2     3     4     5     Always

4.  What is your overall opinion of your child’s FRIENDS 

      experience?





     Unsatisfactory   1   2   3   4   5   Outstanding

Little Friend Evaluation:

1.  How much fun did you have with your Big Friend?  
     None                  Some                A  lot

2.  I really enjoyed when my Big Friend and I  __________________________________________________

3.  One thing I wish my Big Friend and I would have done was _____________________________________

4.  What I liked best about my Big Friend was __________________________________________________

Other Comments:

THANK YOU!! (
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