

	_	Post-Service


[bookmark: _GoBack]Service Learning Experience 
Parent/Guardian Post-Assessment

My Child’s Name: 											
My Child’s Grade Level:   	 □ 9th		□ 10th 		□ 11th 		□ 12th 

I am the Child’s:  	 	 □ Father	□ Mother	□ Guardian	□ Other

 
	
	Strongly Agree
	Agree
	Neutral 
	Disagree
	Strongly Disagree

	After participating in a Service Learning experience my child…
	
	
	
	
	

	 1.  Found his or her career choices
	□
	□
	□
	□
	□

	
	
	
	
	
	

	 2.  Became more aware of the community needs
	□
	□
	□
	□
	□

	
	
	
	
	
	

	 3.  Is more motivated to learn new things
	□
	□
	□
	□
	□

	
	
	
	
	
	

	 4.  Has an improved sense of confidence and can 
      do attitude
	□
	□
	□
	□
	□

	
	
	
	
	
	

	 5.  Has good communication with adults
	□
	□
	□
	□
	□

	
	
	
	
	
	

	 6.  Knows the importance of their education
	□
	□
	□
	□
	□

	
	
	
	
	
	

	 7.  Has learned the importance of setting personal 
      goals
	□
	□
	□
	□
	□

	
	
	
	
	
	

	 8.  Is willing to do more challenging tasks
	□
	□
	□
	□
	□



Rate your child’s Service Learning experience: 
 	 	 □ Excellent	□ Good 		□ Fair		□ Poor

Would you recommend a Service Learning experience to other parents or guardians for their child? 
 	 	 □ Yes		□ Maybe	□ No		□ Not Sure

What made the experience excellent, good, fair or poor for your child?  
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