Youth Self-Assessment Survey

Instructions: We want to know how you feel about this program.  You do not need to put your name on this paper. Please return this survey to the person who gave it to you.

General questions:

	1. I come here (check one box):

 FORMCHECKBOX 
 Every day

 FORMCHECKBOX 
 At least two times a week

 FORMCHECKBOX 
 Once in a while



	2. How old are you? __________
	3. What grade are you in? __________


Program questions: Please circle the answer (YES, yes, no, NO) below that best fits how you feel about the question.

	
	Agree a lot
	Agree
	Disagree
	Disagree a lot

	1. As a result of coming here, I have improved my attitude about education and achievement.
	YES
	yes
	no
	NO

	2. As a result of coming here, I am more aware of healthy living guidelines and options.
	YES
	yes
	no
	NO

	3. As a result of coming here, I have gained an appreciation for nature and an active role in stewardship.
	YES
	yes
	no
	NO

	4. As a result of coming here, I have improved self-esteem, sense of purpose and positive view of personal future.
	YES
	yes
	no
	NO

	5. As a result of coming here, I have an increased acceptance of personal responsibility and delayed gratification.
	YES
	yes
	no
	NO

	6. As a result of coming here, I have increased my bicycle usage, skills and safety.
	YES
	yes
	no
	NO

	7. As a result of coming here, I have an increased bike mechanic/problem-solving aptitude.
	YES
	yes
	no
	NO

	8. As a result of coming here, I have an increased concern for others and community issues.
	YES
	yes
	no
	NO


Is there anything else you want to tell us about coming here? (Please use back of page)
-------------------------------------------------------------------------------------------------------------------------------
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 YES    FORMCHECKBOX 
 NO
Site Location: ____________________________
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