	Ohio Department of Education

Adult Basic and Literacy Education State Office
Local Program Review Process - Student Feedback Survey



	Program Name: _______________________________  Student Name: ______________________________

	Site Name: ______________________________________________________  Date: ______/______/______



	To the Student:  We are excited that you have chosen to attend this class.  We would like your comments on how the class is helping you.  By completing this survey, you will help us make this class even better.  Thank you for your help!

	1.
	How did you learn about this program?  (Mark all that apply)



	
	 Family member
	
	
	

	
	 Friend
	
	
	

	
	 Employer
	
	
	

	
	 I attended before    
	
	
	

	
	 GED on TV   Estimated _____hours viewed  

	
	 Another educational program (Which one?  ___________________________________________________)

	
	 Brochure/Flyer 

	
	 Newspaper ad

	
	 Television ad

	
	 Radio ad

	
	 Department of Job and Family Services 

	
	 Another agency (Which one?  ______________________________________________________________)

	
	 Other: _______________________________________________

	
	
	
	
	
	

	2.
	What are your goals for coming to this program?  (Mark all that apply)



	
	   To improve basic skills

   To improve English language skills (ESOL)

   To obtain a job

   To retain current job

   To earn GED or secondary school diploma 

   To enter postsecondary education or training

   To decrease public assistance received

   To obtain citizenship skills

   To register to vote or to vote for the first time 

   To increase involvement in children's education (relates to school activities)              

   To increase involvement in children's literacy-related activities (relates to home)              

       Other (Specify:____________________)


	

	3.
	How long have you been coming to this class?

	
	 0 – 2 weeks
	 5 – 6 weeks
	 9 – 10 weeks
	 13 – 14 weeks
	

	
	 3 – 4 weeks
	 7 – 8 weeks
	 11 – 12 weeks
	 More: _________
	

	
	
	
	
	
	

	4.
	Is the class time convenient for you?

 Yes

 No

If no, explain.___________________________________________________________________

	

	5.
	Is the program’s location convenient for you?

 Yes

 No
If no, explain.___________________________________________________________________

	6.
	Do you have any personal safety issues when attending class?
	

	
	 Yes
	 No
	If yes explain.___________________________________________



	
	
	
	
	
	

	7.
	Do you have enough materials to assist you in class?
	

	
	 Yes
	 No
	If no, explain._____________________________________

	
	
	
	
	
	

	8.
	Do you find the materials interesting?
	

	
	 Yes
	 No
	
	
	

	9.
	Can you borrow any materials to use at home, should you choose to?
	

	
	 Yes
	 No
	If yes, explain the procedure. _________________________

	
	
	
	
	
	

	How often do you …
	

	
	
	Never
	Often
	Daily
	Weekly
	Monthly

	10.
	discuss your progress with your teacher? 
	
	
	
	
	

	11.
	update your portfolio?
	
	
	
	
	

	12.
	provide ideas about making the class better?
	
	
	
	
	

	13.
	work alone in class?
	
	
	
	
	

	14.
	work in small groups?
	
	
	
	
	

	15.
	work with all of your class?
	
	
	
	
	

	16.
	use a computer during class?
	
	
	
	
	

	17.
	have guest speakers come to your class?
	
	
	
	
	

	18.
	go on field trips?
	
	
	
	
	

	19.
	Is there anything else you would like to tell us?  ___________________________________________

	
	
	
	
	
	

	
	____________________________________________________________________________________

	
	
	
	
	
	

	
	____________________________________________________________________________________

	
	
	
	
	
	

	
	______________________________________________________________________________


