Dear Parents and/or Caregivers:

We are introducing a new project, the Caring Habit of the Month Adventure. To help us
evaluate this project we are asking you to please complete the BRIEF QUESTIONS

below and return to us in the envelope provided. Please feel free to share with us any
comments you have. We are very interested in your thoughts. Thank you for your time!

You do NOT need to provide your name or the name of your child. However, please
complete one survey for each child. If you have 3 children attending the Wilkinsburg
Boys and Girls Club, please complete 3 surveys.

Circle the number of your response if the behavior is

4 — almost always
3 —usually

2 — sometimes

1 — almost never

My child: (Please circle

your response)

. treats her/his parents/caregivers with caring respect 3 2
. treats his/her brothers/sisters with caring respect
. treats guests to our home with respect

. listens carefully to others when they speak

1
2
3
4
5. recovers easily from problems and set-backs
6. does chores without being asked

7. keeps his/her room straightened up

8. offers to help without being asked

9. completes homework as needed

10. has respect for school and the value of education

11. has a healthy sense of his/her self and a good outlook on life

12. takes pride in her/his appearance; practices good hygiene

N L S T - T S N SN N SN N SN SN S
LW W W W W W W W W W W W
[ NS NS I NI O T (O R NS T \O R (O 2 \C I \O B (O 2N V]
e e T s T e S e S e e e e

13. treats animals kindly and/or takes responsibility for his/her pet

14. please provide any general comments about your daughter or son’s behavior
at home (positive or negative)

Many thanks for completing this survey. We hope to use this information for
improvement of our programs ...and in providing for the best interests of all of our
children. Please return this form in the enclosed envelope. Please seal the envelope
and place your initials over the rear seal. Thank you.



