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Study Friends Program

Parent Evaluation

Parent Name: ____________________________  Student Name: _________________________

Start Date: _______________________

End Date: _______________________

1. Why did you want your son/daughter to participate in Study Friends? ________________

_____________________________________________________________________
2. What were your expectations for the program? __________________________________

_____________________________________________________________________

3. How were you expectations fulfilled? _________________________________________

__________________________________________________________________________________________________________________________________________

4. In what ways did Study Friends not fulfill your expectations? ______________________

__________________________________________________________________________________________________________________________________________

5. How did the tutor help your son/daughter? _____________________________________

__________________________________________________________________________________________________________________________________________

6. What specific improvements did you notice in your child’s school work that was a result of the tutoring provided by Study Friends? _____________________________________

___________________________________________________________________

7. How can Study Friends improve its services? ___________________________________

___________________________________________________________________

8. Please write any other comments here:

Thanks for filling out this evaluation!

Signature:
_____________________________________
Date: ___________________

