PARENT/GUARDIAN SURVEY
1.) My daughter is enrolled at the _____________________________ location.  

(name of site, please.)

2.) My daughter is in __________grade.

3.) Girls on the Run has been a valuable experience for my daughter

____ |  ___             __  |    __________   | _______    |                |____             
strongly disagree

disagree

undecided
agree
     Strongly agree
4.) My daughter enjoyed her Girls on the Run experience.

____ |  ___             __  |    __________   | _______    |                |____             

strongly disagree

disagree

undecided
agree
     Strongly agree
5.) The fee for participating in Girls on the Run is reasonable.

____ |  ___             __  |    __________   | _______    |                |____             

strongly disagree

disagree

undecided
agree
     Strongly agree
6.) My daughter is more self-confident because of her participation in Girls on the Run.

____ |  ___             __  |    __________   | _______    |                |____             

strongly disagree

disagree

undecided
agree
     Strongly agree
7.) I think the program length should remain 12 weeks.

Agree___
Disagree___ If disagree how long?___

8.) The elements of the program that I think are most valuable are:__________________________________________________________________________________________________________________

9.) I would like to see the following change(s):  ___________

__________________________________________________________________________________________.

PLEASE FILL OUT OTHER SIDE

10.) The coach at my daughter’s site was encouraging and motivating.

       ____ |  ___             __  |    __________   | _______    |                |____             

strongly disagree

disagree

undecided
agree
     Strongly agree
11.) 
The coach at my daughter’s site was qualified to deliver the program.

____ |  ___             __  |    __________   | _______    |                |____             

strongly disagree

disagree

undecided
agree
     Strongly agree
12.) My daughter views her Girls on the Run coach as a positive role-model.

____ |  ___             __  |    __________   | _______    |                |____             

strongly disagree

disagree

undecided
agree
     Strongly agree
13.) Suggestions I have regarding my daughter’s coach are: ________________________________________________.

14.)  Any other suggestions, concerns or feedback you would like to share? ____________________________________________________.

Optional

My Name is __________________

I would like to speak to the Council Director regarding my comments.

Yes____       No_____

If yes, please provide the following contact information:

Email address: __________________________________

“Best” phone #:__________________________________
Best time to reach me:_____________________________

THANK YOU SO MUCH FOR YOUR FEEDBACK.  
Send to:

Girls on the Run of Greater Lynchburg

922 Main Street, Suite #1
Lynchburg, VA 24504-1608 

Or email to:

gotrgreaterlynchburg@comcast.net
