Give Every Child A Chance (GECAC)
Teacher Survey

Teacher Name: School: District:

Dear Teachers...we need your help! As a way to learn more about the experiences of your students we are very much

hoping that you'll take a few minutes to fill out this survey. Thanks for your time!

Students: #1. #2. #3.

1. How did you learn of our program? (Mark one only)
____Newspaper ___ Another Teacher __ Website __ School __ Family Member/Friend ___ Other:
Please indicate the extent to which you agree or disagree with the following:

Before answering the question, please mark all students’

that apply... Strongly Agree No Disagree  Strongly
Agree Opinion Disagree

2. l observed improvements in students’

Academic performance.

Students: #1. #2. #3. - - - - -

Classroom participation and/or confidence.

Students:  #1. #2. #3. Q Q . - .

Daily school attendance.

Students: #1. #2, #3, - - - - -

Citizenship / leadership.

Students:  #1. #2. #3. 9 d Q - Q

Communication skills.

Students: #1. #2. #3. d - - - -

You receiveq a letter from GECAC stating your students’ Yes No

involvement in our program. 0 0

| will recommend GECAC programs to other teachers/parents. a a

3. How would you rate your students’ experience with GECAC from 1 to 10 (10 being the highest possible)?

4. Please list any suggestions you may have that will help us improve the program.

Return to:
Give Every Child A Chance
322 Sun West Place / Manteca, CA 95337
Fax: 209.823.6255 / email: janderson@gecac.net

Thanks again for your efforts!


mailto:janderson@gecac.net

