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NJ School Based Youth Services Program (SBYSP)

 High School Impact Evaluation 

Students: Your anonymous feedback is important! Tell us how we’re doing!

Demographics

	Age  _______   

	Grade:     ___ 9th       ___10th      ___11th      ___12th  

	Gender:    ___M          ___F    
	Race/Ethnicity:  _________________


1. How did you learn about the SBYSP? (Circle one)

Self          Friend              Guidance           School Nurse             Teacher            Parent

Other ____________________________

2. How many times per week do you visit the SBYSP? (Circle one)

Less than 1 x/wk 
1 x/wk              2x/wk             3x/wk            4x/wk              5x/wk             

Over 5x/wk

3. During my visits I participated in the following:  (Check as many that apply)

	     __Group Counseling
	___Resume/ job application help
	___Academic Help

	     __Recreation
	___Health Care
	___Other (specify)

____________________

	     __One on One Counseling 
	___College Readiness
	


4. How would you rate the activities you participated in?

___Excellent  
       ___Good            ___Fair           
___Poor   

5. How helpful was the SBYSP staff?

___Very helpful            ___Somewhat helpful 
___Somewhat unhelpful
___Very unhelpful   

6. When I come into the SBYSP space, it feels and looks comfortable. 

___Totally agree 
  ___Mostly agree 

___Kind of 
___Not really 
       ___Not at all

7. Being involved in the SBYSP has helped me do better in school.
___Totally agree 
  ___Mostly agree 

___Kind of 
___Not really 
       ___Not at all

8. The SBYSP has helped me prepare for life after high school. 


___Totally agree 
  ___Mostly agree 

___Kind of 
___Not really 
       ___Not at all

9. I get along better with others thanks to the SBYSP.

 ___Totally agree 
  ___Mostly agree 

___Kind of 
___Not really 
       ___Not at all

10. I feel involved in the planning of events and activities at the SBYSP.  

 ___Totally agree 
  ___Mostly agree 

___Kind of 
___Not really 
       ___Not at all

11. Parents should be more involved in SBYSP activities. 

___Totally agree 
  ___Mostly agree 

___Kind of 
___Not really 
       ___Not at all

12. I know the SBYSP can help when I need it.  

___Totally agree 
  ___Mostly agree 

___Kind of 
___Not really 
       ___Not at all

Thank you! Remember, your opinion matters!!!
This tool was developed with support from the SBYSPs at Carteret & Hoboken High Schools 
Effective July 1, 2013

