

Sample Survey Notification and Withdrawal Form

Dear Parent or Guardian,

Your child is being asked to participate in an important survey regarding the kinds of programs and activities students would like available after school in [NAME OF CITY].  Participation is completely voluntary.  Please read this form for information about the survey, and for instructions on how to withdraw your child.  If you do not want your child to complete the survey, you must notify [CONTACT].

Topic of Research.  The survey gathers information regarding how students spend their after-school time, and their attitudes toward and preferences regarding after-school programs and activities.  The purpose of the survey is to help the city develop programs that meet the needs of students.  

It is Voluntary.  Your child does not have to take the survey.  Students who participate only have to answer the questions they want to answer and they may stop taking it at any time.

It is Anonymous.  No names or identifying information will be recorded or attached to the forms or data.  The results will be made available for analysis only under strict confidentiality controls.

Administration.  The survey will be administered on [DATE] during your child’s homeroom period.  It will take approximately ten to fifteen minutes to complete.

Potential Risks.  There are no known risks of physical or psychological harm to your child.  

Direct Benefit.  The results of the survey will help the city develop programs that meet the needs of students such as your child.  By asking about students’ preferences and attitudes regarding after-school programs, the city hopes to develop programs kids will enjoy.

For Further Information.  The survey was developed by [CONTACT].  If you have any questions about this survey, or about your rights, call [CONTACT].

IF YOU DO NOT WANT YOUR CHILD TO PARTICIPATE, YOU MAY CONTACT:

[INSERT CONTACT INFORMATION:  NAME, ADDRESS, TELEPHONE, EMAIL]

Withdrawal Form

By returning this form, I do not give permission for my child to participate in this survey.

(Please Print)  My Child’s Name is: ______________________    Grade:  ___________

Teacher’s Name or Class Subject:  ___________________________________________

Signature:  ___________________________________________  Date:  ____________

Sample Answers to Potential Questions (APQ) Sheet

Who is sponsoring the survey?  

This survey is being conducted by [YOUR ORGANIZATION’S NAME] on behalf of [ORGANIZATION NAME].  The purpose of the survey is to find out [how satisfied you are with/your opinions about] [TOPIC] and how improvements could be made.  The survey is very brief; could we try a few questions and see how it goes?

I’m not interested!  I don’t want to buy anything!

This is not a sales call of any kind.  We are conducting an important survey regarding [TOPIC], and this is an important opportunity to express your opinions.  Your opinions are very important to us and the survey only takes a few minutes to complete.  Could we try a few questions and see how it goes?

I don’t know anything about that…

“Don’t know” is a perfectly valid response to any question we may ask.  We want to make sure we get opinions from a wide variety of people, so your input is very important to us.  Could we try out a few questions and see how it goes?

How long will the survey take?  I am very busy.  

The survey will only take about 10 minutes to complete.  I will go as quickly as possible.  [OR]:  If I have reached you at a bad time, I would be happy to schedule a time to call you back.  When would be a better time for me to reach you? 

How did you get my phone number?  (My phone number is unlisted!)

A permission slip was sent home with your child explaining the study that [ORGANIZATION NAME] is conducting, and asking you for your participation.  The permission slip asked for your name and phone number, as well as good times to call you.  Would now be a good time for you to participate in the study?  

Why is this survey being done?  Why do I have to do this?

The purpose of the survey is to find out [how satisfied people like yourself are with/your opinions about] [TOPIC] and get suggestions for improving [TOPIC].  The results of the survey will have a direct impact on [TOPIC], and this is an important opportunity to express your opinions.  

What is [ORGANIZATION NAME]?  Is this legitimate? 

[Here you would want to provide information about your organization.  Keep it brief but informative.  Explain what your organization does and provide a number and the name of someone to call at your organization so the respondent can confirm that you are a legitimate enterprise.  Most often, simply providing the number is enough and most respondents will continue the survey at that point.  However, be sure the person whose name you provide is prepared for such phone calls and will succeed in allaying the respondent’s fears.]

Sample Call-Sheet Template
	[NAME OF YOUR RESEARCH PROJECT HERE]



	Telephone number: (      ) _____- ______
	Questionnaire number: __________________

	Contact attempts:
	Date
	Time
	Disposition code
	Interviewer ID

	1
	___/___
	___:___
	______________
	______________

	2
	___/___
	___:___
	______________
	______________

	3
	___/___
	___:___
	______________
	______________

	4
	___/___
	___:___
	______________
	______________

	5
	___/___
	___:___
	______________
	______________

	6
	___/___
	___:___
	______________
	______________

	NOTES

	1. _____________________________________________________________________

	2. _____________________________________________________________________

	3. _____________________________________________________________________

	4. _____________________________________________________________________

	5. _____________________________________________________________________

	6. _____________________________________________________________________



Sample Cover Sheet for Paper Pilot
	NAME OF RESEARCH PROJECT
Sample Code:_____

Interviewer Name________________Number________Date______________

Phone#_____________________Respondent’s Name___________________________

Start Time_____________  End Time___________  Total Time_________________

Questions:


Respondent was talkative
AGREE  
NEUTRAL
DISAGREE       NA


Respondent felt the survey
AGREE
NEUTRAL
DISAGREE       NA 

was tedious


Questions that had to be explained to the respondent _______________________


Questions that angered the respondent/caused a terminate____________________


Questions that biased other questions in the survey__________________________


Questions that were hard to read_________________________________________


Words that had to be explained to the respondent___________________________


Questions that seemed to be repetitive of other questions in the survey___________

Other comments: 




Sample Survey:  Parent Interviews

This section includes two prototype telephone surveys:  one designed for interviewing parents, and one for interviewing students.  You may want to modify these surveys to ask about children in a specific grade or grade level (e.g., middle school students, high school students), or change the options provided for program preferences.  If you are using a convenience sampling strategy, you may want to assign quotas to the screening questions for grade level, students’ gender, and race/ethnicity.

	Introduction and Screeners



Hello, my name is _____________ and I am doing a survey for [NAME OF YOUR ORGANIZATION] regarding the kinds of programs and activities parents and students would like available after school in [NAME OF CITY].  Participation in this study is completely voluntary.  The purpose of the survey is to help the city develop programs that meet the needs of students and their parents.  My questions should take about [FILL IN EXPECTED TIME] minutes.  Is this a good time?

1. First, do you have any children that are enrolled in school in [NAME OF CITY]?  

 FORMCHECKBOX 
      1 --Yes

 FORMCHECKBOX 
      2 --No ( THANK AND TERMINATE INTERVIEW
 2. What grade is your child in? [IF MORE THAN ONE, SAY YOU’D LIKE THEM TO THINK ABOUT THE CHILD WHO HAD THE MOST RECENT BIRTHDAY]

 FORMCHECKBOX 
      1 --First grade

 FORMCHECKBOX 
      2 --Second grade

 FORMCHECKBOX 
      3 --Third grade

 FORMCHECKBOX 
      4 --Fourth grade

 FORMCHECKBOX 
      5 --Fifth grade

 FORMCHECKBOX 
      6 --Sixth grade

 FORMCHECKBOX 
      7 --Seventh grade

 FORMCHECKBOX 
      8 --Eighth grade

 FORMCHECKBOX 
      9 --Ninth grade

 FORMCHECKBOX 
      10 --Tenth grade

 FORMCHECKBOX 
      11 --Eleventh grade

 FORMCHECKBOX 
      12 --Twelfth grade

 FORMCHECKBOX 
      13 --Won’t say-refused [DON’T READ]

3. Is your child:  

 FORMCHECKBOX 
      1 –Male

 FORMCHECKBOX 
      2 --Female

 FORMCHECKBOX 
      3 --Won’t say-refused [DON’T READ] 
 4. Which of the following best describes the racial group to which your child belongs?

 FORMCHECKBOX 
      1 --Black or African-American

 FORMCHECKBOX 
      2 --White or Caucasian

 FORMCHECKBOX 
      3 --Asian or Pacific Islander

 FORMCHECKBOX 
      4 --Mixed [DON’T READ]

 FORMCHECKBOX 
      5 --Other [DON’T READ]

 FORMCHECKBOX 
      6 --Won’t say-refused [DON’T READ]

5. Is your child Hispanic or Latino?

 FORMCHECKBOX 
      1 --Yes

 FORMCHECKBOX 
      2 --No

 FORMCHECKBOX 
      3 --Won’t say-refused [DON’T READ]

[OPTIONAL:  INSERT ADDITIONAL SCREENING QUESTIONS HERE]
	Current OST Activities



[INTERVIEWER:  THROUGHOUT SURVEY, SUBSTITUTE CORRECT GENDER]

I’m going to list some places your child might go after school, and for each one, I’d like you to tell me how many days per week, if any, [he-she] spends time there.

1. Out of five weekdays, how many days does your child spend at your own home after school?

 FORMCHECKBOX 
      0 –None  ( SKIP TO QUESTION 3
 FORMCHECKBOX 
      1 --One

 FORMCHECKBOX 
      2 --Two

 FORMCHECKBOX 
      3 --Three

 FORMCHECKBOX 
      4 --Four

 FORMCHECKBOX 
      5 --Five

 FORMCHECKBOX 
      6 --Varies [PROBE FOR A TYPICAL WEEK OR ON AVERAGE] [DON’T READ]

 FORMCHECKBOX 
      7 --Don’t know [DON’T READ]

2. When your child is at home after school, how often does [he-she] have responsibility for watching younger brothers and sisters?

 FORMCHECKBOX 
      1 --Almost always

 FORMCHECKBOX 
      2 --Frequently

 FORMCHECKBOX 
      3 --Sometimes

 FORMCHECKBOX 
      4 --Seldom

 FORMCHECKBOX 
      5 --Never

 FORMCHECKBOX 
      6 --Don’t know [DON’T READ]

 3. Out of five weekdays, how many days does your child spend at someone else’s home after school, where there is an adult present?

 FORMCHECKBOX 
      0 --None

 FORMCHECKBOX 
      1 --One

 FORMCHECKBOX 
      2 --Two

 FORMCHECKBOX 
      3 --Three

 FORMCHECKBOX 
      4 --Four

 FORMCHECKBOX 
      5 --Five

 FORMCHECKBOX 
      6 --Varies [PROBE FOR A TYPICAL WEEK OR ON AVERAGE] [DON’T READ]

 FORMCHECKBOX 
      7 --Don’t know [DON’T READ]

 4. How many weekdays does your child hang out with friends after school, in places where [he-she] is not being supervised by adults?

 FORMCHECKBOX 
      0 –None ( SKIP TO QUESTION 6
 FORMCHECKBOX 
      1 --One

 FORMCHECKBOX 
      2 --Two

 FORMCHECKBOX 
      3 --Three

 FORMCHECKBOX 
      4 --Four

 FORMCHECKBOX 
      5 --Five

 FORMCHECKBOX 
      6 --Varies [PROBE FOR A TYPICAL WEEK OR ON AVERAGE] [DON’T READ]

 FORMCHECKBOX 
      7 --Don’t know [DON’T READ] ( SKIP TO QUESTION 6
 5. Where does [he-she] usually hang out when [he-she] is not being supervised by an adult? [IF MORE THAN ONE PLACE, ASK WHERE HANGS OUT MOST OFTEN]

 FORMCHECKBOX 
      1 --At your home or someone else’s home

 FORMCHECKBOX 
      2 --Mall

 FORMCHECKBOX 
      3 --Library

 FORMCHECKBOX 
      4 --Outside, in the neighborhood near your child’s school

 FORMCHECKBOX 
      5 --Outside, in the neighborhood near your home

 FORMCHECKBOX 
      6 --Outside, not near your home or child’s school

 FORMCHECKBOX 
      7 --OTHER LOCATION IN YOUR CITY

 FORMCHECKBOX 
      8 --Don’t know [DON’T READ]

 FORMCHECKBOX 
      9 --SPECIFY OTHER: ___________________________________

 6. Out of five weekdays, how many days does your child do after-school activities through [his-her] school or other programs, including sports and clubs?

 FORMCHECKBOX 
      0 –None ( SKIP TO NEXT MODULE
 FORMCHECKBOX 
      1 --One

 FORMCHECKBOX 
      2 --Two

 FORMCHECKBOX 
      3 --Three

 FORMCHECKBOX 
      4 --Four

 FORMCHECKBOX 
      5 --Five

 FORMCHECKBOX 
      6 --Varies [DON’T READ]

 FORMCHECKBOX 
      7 --Don’t know [DON’T READ] ( SKIP TO NEXT MODULE
 7. Where does your child go for after-school activities?  [CHECK ALL THAT APPLY]

 FORMCHECKBOX 
      0 --None 
 FORMCHECKBOX 
      1 --Boys or Girls Club

 FORMCHECKBOX 
      2 --YMCA

 FORMCHECKBOX 
      3 --Church

 FORMCHECKBOX 
      4 --Recreation center

 FORMCHECKBOX 
      5 --Community center

 FORMCHECKBOX 
      6 --School teams or clubs

 FORMCHECKBOX 
      7 --After-school programs at school

 FORMCHECKBOX 
      8 --After-school programs in the community

 FORMCHECKBOX 
      9 --Sports leagues

 FORMCHECKBOX 
      10 --Don’t know [DON’T READ]

 FORMCHECKBOX 
      11 --SPECIFY OTHER: ___________________________________

8. Do you agree or disagree with the following statement:  “In my community, there’s not much for kids my child’s age to do other than go to school or just hang out.”

 FORMCHECKBOX 
      1 –Agree strongly 
 FORMCHECKBOX 
      2 –Agree somewhat

 FORMCHECKBOX 
      3 –Disagree somewhat

 FORMCHECKBOX 
      4 –Disagree strongly

 FORMCHECKBOX 
      5 -- Don’t know [DON’T READ]
[ASK Q. 9 FOR PARENTS OF HIGH SCHOOL STUDENTS:]

9. Think about the school year that just passed.  Did your high-school aged child have a part-time job?

 FORMCHECKBOX 
      1 –Yes 
 FORMCHECKBOX 
      2 –No

 FORMCHECKBOX 
      3 – Don’t know [DON’T READ]
10. In your community, where would you be sure to find the greatest number of kids after school or on weekends?  Would it be:

 FORMCHECKBOX 
      1 –At the mall

 FORMCHECKBOX 
      2 –At a playground or sports field

 FORMCHECKBOX 
      3 –Hanging out at a local shop or restaurant

 FORMCHECKBOX 
      4 –At a community center

 FORMCHECKBOX 
      5 –Someplace else

 FORMCHECKBOX 
      6 --Don’t know [DON’T READ]

11. Is there a youth center or community center near your home where kids your child’s age can go in the evenings to hang out and do things?

 FORMCHECKBOX 
      1 –Yes 
 FORMCHECKBOX 
      2 –No( SKIP TO QUESTION 13
 FORMCHECKBOX 
      3 – Don’t know [DON’T READ] ( SKIP TO QUESTION 13
12. How often does your child use it—regularly, just for special events or programs, hardly ever, or never?

 FORMCHECKBOX 
      1 – Regularly
 FORMCHECKBOX 
      2 – Just for special events or programs
 FORMCHECKBOX 
      3 – Hardly ever

 FORMCHECKBOX 
      4 – Never

 FORMCHECKBOX 
      5 – Don’t know [DON’T READ]
13. For your child, when is it hardest to find interesting things for them to do?  Is it during:

 FORMCHECKBOX 
      1 – The summer months

 FORMCHECKBOX 
      2 – The hours after school

 FORMCHECKBOX 
      3 – The weekend

 FORMCHECKBOX 
      4 – Never hard  [DON’T READ]
 FORMCHECKBOX 
      5 – All equally hard  [DON’T READ]
 FORMCHECKBOX 
      6 – Don’t know [DON’T READ]
[OPTIONAL:  INSERT ADDITIONAL QUESTIONS ABOUT CURRENT OST ACTIVITIES HERE]
	Satisfaction with OST Activities



1. How much do you like how your child spends [his-her] time after school? 

 FORMCHECKBOX 
     1 --A lot ( SKIP TO QUESTION 3
 FORMCHECKBOX 
     2 --Some

 FORMCHECKBOX 
     3 --A little

 FORMCHECKBOX 
     4 --Not at all

 FORMCHECKBOX 
     5 --Don’t know [DON’T READ]

 2. What do you dislike about how your child spends [his-her] time after school, or what would make it better?

	Enter response:  

	 

	

	

	

	


 3. Who decides what kinds of things your middle school child does after school?

 FORMCHECKBOX 
     1 --You

 FORMCHECKBOX 
     2 --Your child

 FORMCHECKBOX 
     3 --Both you and your child

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

3. Generally speaking, does your child look forward to joining after-school and weekend activities, is he or she reluctant to do so, or is it somewhere in between?

 FORMCHECKBOX 
     1 –Look forward

 FORMCHECKBOX 
     2 --Reluctant

 FORMCHECKBOX 
     3 –Somewhere in between

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

Now, I want you to think about the after-school or weekend activities that your child spent the most time doing during the past school year.
4. Did you feel that the adults in charge really cared about the kids, or did too many act like it was just a job?

 FORMCHECKBOX 
     1 –Really cared

 FORMCHECKBOX 
     2 –Just a job

 FORMCHECKBOX 
     3 --Don’t know [DON’T READ]

5. Did your child usually have a lot of fun, or were there too many times when your child felt he or she was just passing time?

 FORMCHECKBOX 
     1 –A lot of fun

 FORMCHECKBOX 
     2 –Just passing time

 FORMCHECKBOX 
     3 --Don’t know [DON’T READ]

6. Was it easy and convenient for your child to get to, or was it sometimes just too much of an effort?

 FORMCHECKBOX 
     1 –Easy and convenient

 FORMCHECKBOX 
     2 –Just too much of an effort

 FORMCHECKBOX 
     3 --Don’t know [DON’T READ]

7. Did you feel that your child learned a lot, or did he or she end up not learning much?

 FORMCHECKBOX 
     1 –Learned a lot

 FORMCHECKBOX 
     2 –Ended up not learning much

 FORMCHECKBOX 
     3 --Don’t know [DON’T READ]

8. Did your child make any good friends there, or not?

 FORMCHECKBOX 
     1 –Yes

 FORMCHECKBOX 
     2 –No

 FORMCHECKBOX 
     3 --Don’t know [DON’T READ]

9. Did your child feel that the other kids took it seriously and really paid attention, or was there usually too much goofing off?

 FORMCHECKBOX 
     1 –Took it seriously

 FORMCHECKBOX 
     2 –Too much goofing off

 FORMCHECKBOX 
     3 --Don’t know [DON’T READ]

[OPTIONAL:  INSERT ADDITIONAL QUESTIONS ABOUT OST ACTIVITY SATISFACTION HERE]
	Interest in Specific OST Activities



Next, I’d like you to tell me how interested you are in having your child participate in some specific after-school activities.

 1. How interested are you in having your child learn new skills like carpentry, clothing design, or architecture?

 FORMCHECKBOX 
     1 --Very interested

 FORMCHECKBOX 
     2 --Somewhat interested

 FORMCHECKBOX 
     3 --Not interested

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 2. How interested are you in having your child help others through community service activities, like helping the elderly, mentoring younger children, or cleaning up local parks?

 FORMCHECKBOX 
     1 --Very interested

 FORMCHECKBOX 
     2 --Somewhat interested

 FORMCHECKBOX 
     3 --Not interested

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 3. How interested are you in having a place where your child could talk with other kids [his-her] age about important issues, such as violence prevention or health?

 FORMCHECKBOX 
     1 --Very interested

 FORMCHECKBOX 
     2 --Somewhat interested

 FORMCHECKBOX 
     3 --Not interested

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 4. How interested are you in having a place your child could go with caring adults [he-she] could relate to, who [he-she] could talk to about problems at school or at home?

 FORMCHECKBOX 
     1 --Very interested

 FORMCHECKBOX 
     2 --Somewhat interested

 FORMCHECKBOX 
     3 --Not interested

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 5. How interested are you in having your middle school child do any type of sports activities after school?

 FORMCHECKBOX 
     1 --Very interested

 FORMCHECKBOX 
     2 --Somewhat interested

 FORMCHECKBOX 
     3 --Not interested

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 6. How interested are you in arts and culture programs for your child like photography, theater, dance, art, video or radio production, music, or writing and poetry?

 FORMCHECKBOX 
     1 --Very interested

 FORMCHECKBOX 
     2 --Somewhat interested

 FORMCHECKBOX 
     3 --Not interested ( SKIP TO QUESTION 8
 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 7. Which of the following arts and culture programs are you MOST interested in for your child?

 FORMCHECKBOX 
     1 --Photography

 FORMCHECKBOX 
     2 --Theater

 FORMCHECKBOX 
     3 --Dance

 FORMCHECKBOX 
     4 --Art

 FORMCHECKBOX 
     5 --Video or radio production

 FORMCHECKBOX 
     6 --Music

 FORMCHECKBOX 
     7 --Writing or poetry

 FORMCHECKBOX 
     8 --Don’t know [DON’T READ]

 FORMCHECKBOX 
     9 --SPECIFY OTHER: ___________________________________

 8. How interested are you in having a place your child can go to where [he-she] has time to do homework, gets help with homework, or gets tutoring?

 FORMCHECKBOX 
     1 --Very interested

 FORMCHECKBOX 
     2 --Somewhat interested

 FORMCHECKBOX 
     3 --Not interested

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 9. How interested are you in having a place your child can go to learn about computers or other technology or do fun things with science or math?

 FORMCHECKBOX 
     1 --Very interested

 FORMCHECKBOX 
     2 --Somewhat interested

 FORMCHECKBOX 
     3 --Not interested

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 10. How interested are you in your middle school child taking field trips after school, like visiting museums, aquariums, planetariums, zoos, or nature centers?

 FORMCHECKBOX 
     1 --Very interested

 FORMCHECKBOX 
     2 --Somewhat interested

 FORMCHECKBOX 
     3 --Not interested

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

11. If there was a summer program in your community that helped kids keep up with schoolwork or prepare for the next grade, how interested would you be in having your child participate in it?

 FORMCHECKBOX 
     1 --Very interested

 FORMCHECKBOX 
     2 --Somewhat interested

 FORMCHECKBOX 
     3 --Not interested

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

[OPTIONAL:  INSERT ADDITIONAL QUESTIONS ABOUT INTEREST IN SPECIFIC TYPES OF ACTIVITIES HERE.]
	Barriers to Participation in OST Activities



Next, I’m going to list some reasons your child might not participate in activities.

 1. How much of a problem is transportation, or not having a good way to get to activities?

 FORMCHECKBOX 
     1 --A big problem

 FORMCHECKBOX 
     2 --A small problem

 FORMCHECKBOX 
     3 --Not a problem

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 2. How much of a problem is having other kids in the program who have bad attitudes, or seem threatening to your child?

 FORMCHECKBOX 
     1 --A big problem

 FORMCHECKBOX 
     2 --A small problem

 FORMCHECKBOX 
     3 --Not a problem

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 3. How much of a problem is the cost of available programs?

 FORMCHECKBOX 
     1 --A big problem

 FORMCHECKBOX 
     2 --A small problem

 FORMCHECKBOX 
     3 --Not a problem

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 4. How much of a problem is it to find programs that your child is interested in?

 FORMCHECKBOX 
     1 --A big problem

 FORMCHECKBOX 
     2 --A small problem

 FORMCHECKBOX 
     3 --Not a problem

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 5. How much of a problem is finding high-quality programs?

 FORMCHECKBOX 
     1 --A big problem

 FORMCHECKBOX 
     2 --A small problem

 FORMCHECKBOX 
     3 --Not a problem

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

6. How much of a problem is it to find a program with good leaders who inspire your child and make the activities fun and interesting?

 FORMCHECKBOX 
     1 --A big problem

 FORMCHECKBOX 
     2 --A small problem

 FORMCHECKBOX 
     3 --Not a problem

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

7. How much of a problem is it for your child to find time for after-school activities given family responsibilities, such as household chores or taking care of younger brothers or sisters?

 FORMCHECKBOX 
     1 --A big problem

 FORMCHECKBOX 
     2 --A small problem

 FORMCHECKBOX 
     3 --Not a problem

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

[ASK Q. 8 OF HIGH SCHOOL STUDENTS]

8. How much of a problem is finding time for after-school activities because your child needs a part-time job?

 FORMCHECKBOX 
     1 --A big problem

 FORMCHECKBOX 
     2 --A small problem

 FORMCHECKBOX 
     3 --Not a problem

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

9. How much of a problem are language or cultural barriers?

 FORMCHECKBOX 
     1 --A big problem

 FORMCHECKBOX 
     2 --A small problem

 FORMCHECKBOX 
     3 --Not a problem

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

10. How much of a problem is your child’s safety, in terms of going to and from programs, where the programs are located, etc.?

 FORMCHECKBOX 
     1 --A big problem

 FORMCHECKBOX 
     2 --A small problem

 FORMCHECKBOX 
     3 --Not a problem

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

[OPTIONAL:  INSERT ADDITIONAL QUESTIONS ABOUT BARRIERS TO PARTICIPATION HERE]
	Importance of Specific Factors in OST Activity Participation



Next, how important are each of the following things to you in choosing an after-school activity for your middle school child?

 1. That it teaches your child new skills?

 FORMCHECKBOX 
     1 --Very important

 FORMCHECKBOX 
     2 --Somewhat important

 FORMCHECKBOX 
     3 --Not important

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

2. That the activity is fun?

 FORMCHECKBOX 
     1 --Very important

 FORMCHECKBOX 
     2 --Somewhat important

 FORMCHECKBOX 
     3 --Not important

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 3. That it makes your child feel safe?

 FORMCHECKBOX 
     1 --Very important

 FORMCHECKBOX 
     2 --Somewhat important

 FORMCHECKBOX 
     3 --Not important

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 4. That the adults who lead the activity can relate to your child and make [him-her] feel excited about the activities?

 FORMCHECKBOX 
     1 --Very important

 FORMCHECKBOX 
     2 --Somewhat important

 FORMCHECKBOX 
     3 --Not important

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 5. That it teaches your child how to get along with others?

 FORMCHECKBOX 
     1 --Very important

 FORMCHECKBOX 
     2 --Somewhat important

 FORMCHECKBOX 
     3 --Not important

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 6. That some of your child’s friends also attend?

 FORMCHECKBOX 
     1 --Very important

 FORMCHECKBOX 
     2 --Somewhat important

 FORMCHECKBOX 
     3 --Not important

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 7. That it lets your child  meet new people?

 FORMCHECKBOX 
     1 --Very important

 FORMCHECKBOX 
     2 --Somewhat important

 FORMCHECKBOX 
     3 --Not important

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

8. Other than safety, which of these do you think is the BEST reason for a kid your child’s age to be involved in activities after school and on weekends?

 FORMCHECKBOX 
     1 –To have fun

 FORMCHECKBOX 
     2 –To keep them busy and out of trouble

 FORMCHECKBOX 
     3 –To develop their interests and hobbies

 FORMCHECKBOX 
     4 –To improve how well they do in school

 FORMCHECKBOX 
     5 – None of these [DON’T READ]

 FORMCHECKBOX 
     6 --Don’t know [DON’T READ]

9. Which of these groups would you trust most to run a program?

 FORMCHECKBOX 
     1 –Your child’s school

 FORMCHECKBOX 
     2 –A local religious organization

 FORMCHECKBOX 
     3 –A local nonprofit, such as the Y

 FORMCHECKBOX 
     4 –Your city or town

 FORMCHECKBOX 
     5 – None of these [DON’T READ]

 FORMCHECKBOX 
     6 --Don’t know [DON’T READ]

[OPTIONAL:  INSERT ADDITIONAL QUESTIONS ABOUT THE IMPORTANCE OF SPECIFIC FACTORS HERE]

	Preferences for Program Structure



Imagine that we are creating an after-school program.  The program could be in one building with a variety of different activities or there could be activities at different locations.  For example, your child might go play basketball at one location and go to another location for music lessons.

 1. Which of these two do you prefer?

 FORMCHECKBOX 
     1 --All activities located at a single location

 FORMCHECKBOX 
     2 --Different activities located in different locations

 FORMCHECKBOX 
     3 --No preference [DON’T READ]

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 2. Would you prefer that your child does the same activity every day or is able to chose from a variety of activities over the course of a week?

 FORMCHECKBOX 
     1 --Same activity

 FORMCHECKBOX 
     2 --Choose from a variety of activities

 FORMCHECKBOX 
     3 --No preference [DON’T READ]

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 3. Which of these locations would you prefer for the after-school program:  [INTERVIEWER NOTE:  IF SAYS SCHOOL IS CLOSE TO HOME SO NEAR HOME AND NEAR SCHOOL ARE THE SAME, CODE AS NEAR HOME]

 FORMCHECKBOX 
     1 --At your school

 FORMCHECKBOX 
     2 --Near your school

 FORMCHECKBOX 
     3 --Near your home

 FORMCHECKBOX 
     4 --SPECIFIC LOCATION IN THE CITY

 FORMCHECKBOX 
     5 --Somewhere else in the city

 FORMCHECKBOX 
     6 --No preference [DON’T READ]

 FORMCHECKBOX 
     7 --Don’t know [DON’T READ]

 4. On weekdays, would you prefer that your child participates in activities:

 FORMCHECKBOX 
     1 --Right after school, beginning around 2:30 or 3:00

 FORMCHECKBOX 
     2 --In the late afternoon, beginning around 4:00 or 5:00

 FORMCHECKBOX 
     3 --In the early evening, beginning around 6:00 or 7:00

 FORMCHECKBOX 
     4 --After school and in the late afternoon [DON’T READ]

 FORMCHECKBOX 
     5 --After school and in the early evening [DON’T READ]

 FORMCHECKBOX 
     6 --In the late afternoon and in the early evening [DON’T READ]

 FORMCHECKBOX 
     7 --All three times [DON’T READ]

 FORMCHECKBOX 
     8 --No preference [DON’T READ]

 FORMCHECKBOX 
     9 --Don’t know [DON’T READ]

 5. Would you be more interested or less interested in after-school activities for your child if high school or college students were involved in leading them?

 FORMCHECKBOX 
     1 --More interested

 FORMCHECKBOX 
     2 --Less interested

 FORMCHECKBOX 
     3 --Makes no difference [DON’T READ]

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

[OPTIONAL:  INSERT ADDITIONAL QUESTIONS ABOUT PREFERENCES HERE]

	Anticipated Participation in Program



The program could have one night every month when parents could go and learn about the activities their child has been participating in and meet other parents and children from the program.

 1. How often would you be likely to go to this type of program?
 FORMCHECKBOX 
     1 --Never

 FORMCHECKBOX 
     2 --One to two times per year

 FORMCHECKBOX 
     3 --Three to four times a year

 FORMCHECKBOX 
     4 --Five to six times a year

 FORMCHECKBOX 
     5 --More than six times but less than every month

 FORMCHECKBOX 
     6 --Every month

 FORMCHECKBOX 
     7 --Don’t know [DON’T READ]

 2. If this program offered after-school activities you were interested in, how many weekdays would your child go there? 

 FORMCHECKBOX 
     0 --None

 FORMCHECKBOX 
     1 --One day a week

 FORMCHECKBOX 
     2 --Two days a week

 FORMCHECKBOX 
     3 --Three days a week

 FORMCHECKBOX 
     4 --Four days a week

 FORMCHECKBOX 
     5 --Five days a week

 FORMCHECKBOX 
     6 --Varies [DON’T READ]

 FORMCHECKBOX 
     7 --Don’t know [DON’T READ]

3. Would you prefer that your child participates in the types of activities we have been talking about:

 FORMCHECKBOX 
     1 --On weekends

 FORMCHECKBOX 
     2 --On weekdays

 FORMCHECKBOX 
     3 –On both weekends and weekdays

 FORMCHECKBOX 
     4 --No preference [DON’T READ]

 FORMCHECKBOX 
     5 --Don’t know [DON’T READ]

[OPTIONAL:  INSERT ADDITIONAL QUESTIONS ABOUT ANTICIPATED PARTICIPATION HERE.]
	Pricing



 1. How likely would your child be to attend these programs if you had to pay [FILL IN HIGH DOLLAR AMOUNT HERE] a day for them to attend?  

 FORMCHECKBOX 
     1 --Very likely ( SKIP TO NEXT MODULE
 FORMCHECKBOX 
     2 --Somewhat likely

 FORMCHECKBOX 
     3 --Not likely

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 2. How likely would your child be to attend these programs if you had to pay [FILL IN LOWER DOLLAR AMOUNT HERE] a day for them to attend? 

 FORMCHECKBOX 
     1 --Very likely

 FORMCHECKBOX 
     2 --Somewhat likely

 FORMCHECKBOX 
     3 --Not likely

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

[OPTIONAL:  INSERT ADDITIONAL QUESTIONS ABOUT PRICING HERE.]
	Best Channels for Communication



 1. If a program like the one we’ve been discussing was designed, what would be the best way to let parents know about it?  [CHECK ALL THAT APPLY

 FORMCHECKBOX 
     0 --None [DON’T READ]

 FORMCHECKBOX 
     1 --Articles in the local newspaper

 FORMCHECKBOX 
     2 --Church

 FORMCHECKBOX 
     3 --Community center

 FORMCHECKBOX 
     4 --Flyers or direct mail to your home

 FORMCHECKBOX 
     5 --Internet

 FORMCHECKBOX 
     6 --Newspaper advertisements

 FORMCHECKBOX 
     7 --Radio advertisements

 FORMCHECKBOX 
     8 --Notices from school

 FORMCHECKBOX 
     9 --Television advertisements

 FORMCHECKBOX 
     10 --Word of mouth from friends

 FORMCHECKBOX 
     11 --Don’t know [DON’T READ] 

 FORMCHECKBOX 
     12 --SPECIFY OTHER: ___________________________________

[OPTIONAL:  INSERT ADDITIONAL QUESTIONS ABOUT COMMUNICATION CHANNELS HERE.]
	Characteristics of Survey Respondents



My final questions are for statistical purposes only.

1. Thinking about how far you live from your child’s school, do you live in a walk zone or in an area where your child can take the school bus to school?

 FORMCHECKBOX 
     1 --Walk zone

 FORMCHECKBOX 
     2 --School bus

 FORMCHECKBOX 
     3 --Don’t know [DON’T READ]

 2. What is the language that is spoken most at your home?

 FORMCHECKBOX 
     1 --An Asian language (e.g. Chinese, Vietnamese, Cambodian)

 FORMCHECKBOX 
     2 --English

 FORMCHECKBOX 
     3 --Spanish

 FORMCHECKBOX 
     4 --Won’t say-refused [DON’T READ]

 FORMCHECKBOX 
     5 --SPECIFY OTHER: ___________________________________

 3. What school does your child attend?

 FORMCHECKBOX 
     1 --[NAME OF AREA SCHOOL]

 FORMCHECKBOX 
     2 --[NAME OF AREA SCHOOL]

 FORMCHECKBOX 
     3 --[NAME OF AREA SCHOOL]

 FORMCHECKBOX 
     4 --[NAME OF AREA SCHOOL]

 FORMCHECKBOX 
     5 --[NAME OF AREA SCHOOL]

 FORMCHECKBOX 
     6 --Won’t say-refused [DON’T READ]

 4. Which of the following best describes the grades your child is getting this year?

 FORMCHECKBOX 
     1 --Mostly As

 FORMCHECKBOX 
     2 --Mostly As and Bs

 FORMCHECKBOX 
     3 --Mostly Bs

 FORMCHECKBOX 
     4 --Mostly Bs and Cs

 FORMCHECKBOX 
     5 --Mostly Cs

 FORMCHECKBOX 
     6 --Mostly Cs and Ds

 FORMCHECKBOX 
     7 --Mostly Ds and below

 FORMCHECKBOX 
     8 --Don’t know [DON’T READ]

 5. Does your child currently live with:

 FORMCHECKBOX 
     1 --[His-her] mother

 FORMCHECKBOX 
     2 --[His-her] father

 FORMCHECKBOX 
     3 --Both [his-her] mother and father

 FORMCHECKBOX 
     4 --Other adults [he-she] is related to

 FORMCHECKBOX 
     5 --Other adults you are not related to

 FORMCHECKBOX 
     6 --A parent and other adult [DON’T READ]

 FORMCHECKBOX 
     7 --Won’t say-refused [DON’T READ]

6. Which of these best describes your family:

 FORMCHECKBOX 
     1 –Both parents work full-time

 FORMCHECKBOX 
     2 –One works full-time and the other part-time

 FORMCHECKBOX 
     3 –One works full-time and the other is mainly at home

 FORMCHECKBOX 
     4 –There’s only one parent at home

 FORMCHECKBOX 
     5 –Something else [DON’T READ]

 FORMCHECKBOX 
     6 --Won’t say-refused [DON’T READ]

7. Which of the following broad categories best describes your total household income for the past year before taxes:  
 FORMCHECKBOX 
     1 --Under $15,000

 FORMCHECKBOX 
     2 --$15,000 to $25,000

 FORMCHECKBOX 
     3 --$25,000 to $35,000

 FORMCHECKBOX 
     4 --$35,000 to $50,000

 FORMCHECKBOX 
     5 --$50,000 to $75,000

 FORMCHECKBOX 
     6 --$75,000 to $100,000

 FORMCHECKBOX 
     7 --$100,000 or more

 FORMCHECKBOX 
     8 --Won’t say-refused [DON’T READ]

8. My supervisor confirms 10% of my completed interviews.  May I have your first name so [he/she] will know who to ask for if [he/she] calls you?

ENTER FIRST NAME:  _________________________________________________________

9. INTERVIEWER:  RECORD RESPONDENT’S GENDER

 FORMCHECKBOX 
     1 --Male

 FORMCHECKBOX 
     2 --Female

END SURVEY

Sample Survey:  Student Interviews

	Introduction and Screeners



Hello, my name is _____________ and I am doing a survey for [NAME OF YOUR ORGANIZATION] regarding the kinds of programs and activities parents and students would like available after school in [NAME OF CITY].  Participation in this study is completely voluntary.  The purpose of the survey is to help the city develop programs that meet the needs of students and their parents.  My questions should take about ten minutes.  Is this a good time?

 1. What grade are you in? 

 FORMCHECKBOX 
      1 --First grade

 FORMCHECKBOX 
      2 --Second grade

 FORMCHECKBOX 
      3 --Third grade

 FORMCHECKBOX 
      4 --Fourth grade

 FORMCHECKBOX 
      5 --Fifth grade

 FORMCHECKBOX 
      6 --Sixth grade

 FORMCHECKBOX 
      7 --Seventh grade

 FORMCHECKBOX 
      8 --Eighth grade

 FORMCHECKBOX 
      9 --Ninth grade

 FORMCHECKBOX 
      10 --Tenth grade

 FORMCHECKBOX 
      11 --Eleventh grade

 FORMCHECKBOX 
      12 --Twelfth grade

 FORMCHECKBOX 
      13 --Won’t say-refused [DON’T READ]

2. Which of the following best describes the racial group to which you belong?

 FORMCHECKBOX 
      1 --Black or African-American

 FORMCHECKBOX 
      2 --White or Caucasian

 FORMCHECKBOX 
      3 --Asian or Pacific Islander

 FORMCHECKBOX 
      4 --Mixed [DON’T READ]

 FORMCHECKBOX 
      5 --Other [DON’T READ]

 FORMCHECKBOX 
      6 --Won’t say-refused [DON’T READ]

3. Are you Hispanic or Latino?

 FORMCHECKBOX 
      1 --Yes

 FORMCHECKBOX 
      2 --No

 FORMCHECKBOX 
      3 --Won’t say-refused [DON’T READ]

[OPTIONAL:  INSERT ADDITIONAL SCREENING QUESTIONS HERE]
	Current OST Activities



I’m going to list some places you might go after school, and for each one, I’d like you to tell me how many days per week, if any, you spends time there.

1. Out of five weekdays, how many days do you spend at your own home after school?

 FORMCHECKBOX 
      0 –None  ( SKIP TO QUESTION 3
 FORMCHECKBOX 
      1 --One

 FORMCHECKBOX 
      2 --Two

 FORMCHECKBOX 
      3 --Three

 FORMCHECKBOX 
      4 --Four

 FORMCHECKBOX 
      5 --Five

 FORMCHECKBOX 
      6 --Varies [PROBE FOR A TYPICAL WEEK OR ON AVERAGE] [DON’T READ]

 FORMCHECKBOX 
      7 --Don’t know [DON’T READ]

2. When you are at home after school, how often do you have responsibility for watching younger brothers and sisters?

 FORMCHECKBOX 
      1 --Almost always

 FORMCHECKBOX 
      2 --Frequently

 FORMCHECKBOX 
      3 --Sometimes

 FORMCHECKBOX 
      4 --Seldom

 FORMCHECKBOX 
      5 --Never

 FORMCHECKBOX 
      6 --Don’t know [DON’T READ]

 3. Out of five weekdays, how many days do you spend at someone else’s home after school, where there is an adult present?

 FORMCHECKBOX 
      0 --None

 FORMCHECKBOX 
      1 --One

 FORMCHECKBOX 
      2 --Two

 FORMCHECKBOX 
      3 --Three

 FORMCHECKBOX 
      4 --Four

 FORMCHECKBOX 
      5 --Five

 FORMCHECKBOX 
      6 --Varies [PROBE FOR A TYPICAL WEEK OR ON AVERAGE] [DON’T READ]

 FORMCHECKBOX 
      7 --Don’t know [DON’T READ]

 4. How many weekdays do you hang out with friends after school, in places where you are not being supervised by adults?

 FORMCHECKBOX 
      0 –None ( SKIP TO QUESTION 6
 FORMCHECKBOX 
      1 --One

 FORMCHECKBOX 
      2 --Two

 FORMCHECKBOX 
      3 --Three

 FORMCHECKBOX 
      4 --Four

 FORMCHECKBOX 
      5 --Five

 FORMCHECKBOX 
      6 --Varies [PROBE FOR A TYPICAL WEEK / ON AVERAGE] [DON’T READ]

 FORMCHECKBOX 
      7 --Don’t know [DON’T READ] ( SKIP TO QUESTION 6
 5. Where do you usually hang out when you are not being supervised by an adult? [IF MORE THAN ONE PLACE, ASK WHERE HANGS OUT MOST OFTEN]

 FORMCHECKBOX 
      1 --At your home or someone else’s home

 FORMCHECKBOX 
      2 --Mall

 FORMCHECKBOX 
      3 --Library

 FORMCHECKBOX 
      4 --Outside, in the neighborhood near your child’s school

 FORMCHECKBOX 
      5 --Outside, in the neighborhood near your home

 FORMCHECKBOX 
      6 --Outside, not near your home or child’s school

 FORMCHECKBOX 
      7 --OTHER LOCATION IN YOUR CITY

 FORMCHECKBOX 
      8 --Don’t know [DON’T READ]

 FORMCHECKBOX 
      9 --SPECIFY OTHER: ___________________________________

 6. Out of five weekdays, how many days do you do after-school activities through your school or other programs, including sports and clubs?

 FORMCHECKBOX 
      0 –None ( SKIP TO NEXT MODULE
 FORMCHECKBOX 
      1 --One

 FORMCHECKBOX 
      2 --Two

 FORMCHECKBOX 
      3 --Three

 FORMCHECKBOX 
      4 --Four

 FORMCHECKBOX 
      5 --Five

 FORMCHECKBOX 
      6 --Varies [DON’T READ]

 FORMCHECKBOX 
      7 --Don’t know [DON’T READ] ( SKIP TO NEXT MODULE
 7. Where do you go for after-school activities? [CHECK ALL THAT APPLY]

 FORMCHECKBOX 
      0 --None 
 FORMCHECKBOX 
      1 --Boys or Girls Club

 FORMCHECKBOX 
      2 --YMCA

 FORMCHECKBOX 
      3 --Church

 FORMCHECKBOX 
      4 --Recreation center

 FORMCHECKBOX 
      5 --Community center

 FORMCHECKBOX 
      6 --School teams or clubs

 FORMCHECKBOX 
      7 --After-school programs at schools

 FORMCHECKBOX 
      8 --After-school programs in the community

 FORMCHECKBOX 
      9 --Sports leagues

 FORMCHECKBOX 
      10 --Don’t know [DON’T READ

 FORMCHECKBOX 
      11 --SPECIFY OTHER: ___________________________________

8. Do you agree or disagree with the following statement:  “In my community, there’s not much for kids my age to do other than go to school or just hang out.”

 FORMCHECKBOX 
      1 –Agree strongly 
 FORMCHECKBOX 
      2 –Agree somewhat

 FORMCHECKBOX 
      3 –Disagree somewhat

 FORMCHECKBOX 
      4 –Disagree strongly

 FORMCHECKBOX 
      5 -- Don’t know [DON’T READ]
[ASK Q. 9 FOR HIGH SCHOOL STUDENTS:]

9. Think about the school year that just passed.  Did you have a part-time job?

 FORMCHECKBOX 
      1 –Yes 
 FORMCHECKBOX 
      2 –No

 FORMCHECKBOX 
      3 – Don’t know [DON’T READ]
10. In your community, where would you be sure to find the greatest number of kids after school or on weekends?  Would it be:

 FORMCHECKBOX 
      1 –At the mall

 FORMCHECKBOX 
      2 –At a playground or sports field

 FORMCHECKBOX 
      3 –Hanging out at a local shop or restaurant

 FORMCHECKBOX 
      4 –At a community center

 FORMCHECKBOX 
      5 –Someplace else

 FORMCHECKBOX 
      6 --Don’t know [DON’T READ]

11. Is there a youth center or community center near your home where kids your age can go in the evenings to hang out and do things?

 FORMCHECKBOX 
      1 –Yes 
 FORMCHECKBOX 
      2 –No(SKIP TO QUESTION 13
 FORMCHECKBOX 
      3 – Don’t know [DON’T READ] (SKIP TO QUESTION 13
12. How often do you use it—regularly, just for special events or programs, hardly ever, or never?

 FORMCHECKBOX 
      1 – Regularly
 FORMCHECKBOX 
      2 – Just for special events or programs
 FORMCHECKBOX 
      3 – Hardly ever

 FORMCHECKBOX 
      4 – Never

 FORMCHECKBOX 
      5 – Don’t know [DON’T READ]
13. For you personally, when is it hardest to find interesting things to do?  Is it during:

 FORMCHECKBOX 
      1 – The summer months

 FORMCHECKBOX 
      2 – The hours after school

 FORMCHECKBOX 
      3 – The weekend

 FORMCHECKBOX 
      4 – Never hard  [DON’T READ]
 FORMCHECKBOX 
      5 – All equally hard  [DON’T READ]
 FORMCHECKBOX 
      6 – Don’t know [DON’T READ]
[OPTIONAL:  INSERT ADDITIONAL QUESTIONS ABOUT CURRENT OST ACTIVITIES HERE]
	Satisfaction with OST Activities



1. How much do you like how you spend your time after school? 

 FORMCHECKBOX 
     1 --A lot ( SKIP TO QUESTION 3
 FORMCHECKBOX 
     2 --Some

 FORMCHECKBOX 
     3 --A little

 FORMCHECKBOX 
     4 --Not at all

 FORMCHECKBOX 
     5 --Don’t know [DON’T READ]

 2. What do you dislike about how you spend your time after school, or what would make it better?

	Enter response:  

	 

	

	

	

	


 3. Who decides what kinds of things you does after school?

 FORMCHECKBOX 
     1 –Your parents

 FORMCHECKBOX 
     2 –You 

 FORMCHECKBOX 
     3 --Both you and your parents

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

4. Generally speaking, do you look forward to joining after-school and weekend activities, are you reluctant to do so, or is it somewhere in between?

 FORMCHECKBOX 
     1 –Look forward

 FORMCHECKBOX 
     2 --Reluctant

 FORMCHECKBOX 
     3 –Somewhere in between

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

Now, I want you to think about the after-school or weekend activities that you spent the most time doing during the past school year.
5. Did you feel that the adults in charge really cared about the kids, or did too many act like it was just a job?

 FORMCHECKBOX 
     1 –Really cared

 FORMCHECKBOX 
     2 –Just a job

 FORMCHECKBOX 
     3 --Don’t know [DON’T READ]

6. Did you usually have a lot of fun, or were there too many times when you felt you were just passing time?

 FORMCHECKBOX 
     1 –A lot of fun

 FORMCHECKBOX 
     2 –Just passing time

 FORMCHECKBOX 
     3 --Don’t know [DON’T READ]

7. Was it easy and convenient for you to get to, or was it sometimes just too much of an effort?

 FORMCHECKBOX 
     1 –Easy and convenient

 FORMCHECKBOX 
     2 –Just too much of an effort

 FORMCHECKBOX 
     3 --Don’t know [DON’T READ]

8. Did you feel that you learned a lot, or did you end up not learning much?

 FORMCHECKBOX 
     1 –Learned a lot

 FORMCHECKBOX 
     2 –Ended up not learning much

 FORMCHECKBOX 
     3 --Don’t know [DON’T READ]

9. Did you make any good friends there, or not?

 FORMCHECKBOX 
     1 –Yes

 FORMCHECKBOX 
     2 –No

 FORMCHECKBOX 
     3 --Don’t know [DON’T READ]

10. Did you feel that the other kids took it seriously and really paid attention, or was there usually too much goofing off?

 FORMCHECKBOX 
     1 –Took it seriously

 FORMCHECKBOX 
     2 –Too much goofing off

 FORMCHECKBOX 
     3 --Don’t know [DON’T READ]

[OPTIONAL:  INSERT ADDITIONAL QUESTIONS ABOUT OST ACTIVITY SATISFACTION HERE]
	Interest in Specific OST Activities



Next, I’d like you to tell me how interested you are in participating in some specific after-school activities.

 1. How interested are you in learning new skills like carpentry, clothing design, or architecture?

 FORMCHECKBOX 
     1 --Very interested

 FORMCHECKBOX 
     2 --Somewhat interested

 FORMCHECKBOX 
     3 --Not interested

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 2. How interested are you in helping others through community service activities, like helping the elderly, mentoring younger children, or cleaning up local parks?

 FORMCHECKBOX 
     1 --Very interested

 FORMCHECKBOX 
     2 --Somewhat interested

 FORMCHECKBOX 
     3 --Not interested

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 3. How interested are you in having a place where you could talk with other kids your age about important issues, such as violence prevention or health?

 FORMCHECKBOX 
     1 --Very interested

 FORMCHECKBOX 
     2 --Somewhat interested

 FORMCHECKBOX 
     3 --Not interested

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 4. How interested are you in having a place you could go with caring adults you could relate to, who you could talk to about problems at school or at home?

 FORMCHECKBOX 
     1 --Very interested

 FORMCHECKBOX 
     2 --Somewhat interested

 FORMCHECKBOX 
     3 --Not interested

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 5. How interested are you in doing any type of sports activities after school?

 FORMCHECKBOX 
     1 --Very interested

 FORMCHECKBOX 
     2 --Somewhat interested

 FORMCHECKBOX 
     3 --Not interested

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 6. How interested are you in arts and culture programs like photography, theater, dance, art, video or radio production, music, or writing and poetry?

 FORMCHECKBOX 
     1 --Very interested

 FORMCHECKBOX 
     2 --Somewhat interested

 FORMCHECKBOX 
     3 --Not interested ( SKIP TO QUESTION 8
 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 7. Which of the following arts and culture programs are you MOST interested in?

 FORMCHECKBOX 
     1 --Photography

 FORMCHECKBOX 
     2 --Theater

 FORMCHECKBOX 
     3 --Dance

 FORMCHECKBOX 
     4 --Art

 FORMCHECKBOX 
     5 --Video or radio production

 FORMCHECKBOX 
     6 --Music

 FORMCHECKBOX 
     7 --Writing or poetry

 FORMCHECKBOX 
     8 --Don’t know [DON’T READ]

 FORMCHECKBOX 
     9 --SPECIFY OTHER: ___________________________________

 8. How interested are you in having a place you can go to where you have time to do homework, get help with homework, or get tutoring?

 FORMCHECKBOX 
     1 --Very interested

 FORMCHECKBOX 
     2 --Somewhat interested

 FORMCHECKBOX 
     3 --Not interested

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 9. How interested are you in having a place you can go to learn about computers or other technology or do fun things with science or math?

 FORMCHECKBOX 
     1 --Very interested

 FORMCHECKBOX 
     2 --Somewhat interested

 FORMCHECKBOX 
     3 --Not interested

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 10. How interested are you in taking field trips after school, like visiting museums, aquariums, planetariums, zoos, or nature centers?

 FORMCHECKBOX 
     1 --Very interested

 FORMCHECKBOX 
     2 --Somewhat interested

 FORMCHECKBOX 
     3 --Not interested

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

11. If there was a summer program in your community that helped kids keep up with school work or prepare for the next grade, how interested would you be in it?

 FORMCHECKBOX 
     1 --Very interested

 FORMCHECKBOX 
     2 --Somewhat interested

 FORMCHECKBOX 
     3 --Not interested

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

[OPTIONAL:  INSERT ADDITIONAL QUESTIONS ABOUT INTEREST IN SPECIFIC TYPES OF ACTIVITIES HERE.]
	Barriers to Participation in OST Activities



Next, I’m going to list some reasons you might not participate in activities.

 1. How much of a problem is transportation, or not having a good way to get to activities?

 FORMCHECKBOX 
     1 --A big problem

 FORMCHECKBOX 
     2 --A small problem

 FORMCHECKBOX 
     3 --Not a problem

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 2. How much of a problem is having other kids in the program who have bad attitudes, or seem threatening?

 FORMCHECKBOX 
     1 --A big problem

 FORMCHECKBOX 
     2 --A small problem

 FORMCHECKBOX 
     3 --Not a problem

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

3. How much of a problem is the cost of available programs?

 FORMCHECKBOX 
     1 --A big problem

 FORMCHECKBOX 
     2 --A small problem

 FORMCHECKBOX 
     3 --Not a problem

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 4. How much of a problem is it to find programs that you are interested in?

 FORMCHECKBOX 
     1 --A big problem

 FORMCHECKBOX 
     2 --A small problem

 FORMCHECKBOX 
     3 --Not a problem

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 5. How much of a problem is finding high-quality programs?

 FORMCHECKBOX 
     1 --A big problem

 FORMCHECKBOX 
     2 --A small problem

 FORMCHECKBOX 
     3 --Not a problem

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

6. How much of a problem is it to find a program with good leaders who inspire you and make the activities fun and interesting?

 FORMCHECKBOX 
     1 --A big problem

 FORMCHECKBOX 
     2 --A small problem

 FORMCHECKBOX 
     3 --Not a problem

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

7. How much of a problem is it for you to find time for after-school activities given family responsibilities, such as household chores or taking care of younger brothers or sisters?

 FORMCHECKBOX 
     1 --A big problem

 FORMCHECKBOX 
     2 --A small problem

 FORMCHECKBOX 
     3 --Not a problem

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

[ASK Q. 8 OF HIGH SCHOOL STUDENTS ONLY]

8. How much of a problem is finding time for after-school activities because you need a part-time job?

 FORMCHECKBOX 
     1 --A big problem

 FORMCHECKBOX 
     2 --A small problem

 FORMCHECKBOX 
     3 --Not a problem

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

9. How much of a problem are language or cultural barriers?

 FORMCHECKBOX 
     1 --A big problem

 FORMCHECKBOX 
     2 --A small problem

 FORMCHECKBOX 
     3 --Not a problem

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

10. How much of a problem is safety, in terms of going to and from programs, where the programs are located, etc.?

 FORMCHECKBOX 
     1 --A big problem

 FORMCHECKBOX 
     2 --A small problem

 FORMCHECKBOX 
     3 --Not a problem

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

[OPTIONAL:  INSERT ADDITIONAL QUESTIONS ABOUT BARRIERS TO PARTICIPATION HERE.]
	Importance of Specific Factors in OST Activity Participation



Next, how important are each of the following things to you in choosing an after-school activity?

 1. That it teaches you new skills?

 FORMCHECKBOX 
     1 --Very important

 FORMCHECKBOX 
     2 --Somewhat important

 FORMCHECKBOX 
     3 --Not important

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 2. That the activity is fun?

 FORMCHECKBOX 
     1 --Very important

 FORMCHECKBOX 
     2 --Somewhat important

 FORMCHECKBOX 
     3 --Not important

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 3. That it makes you feel safe?

 FORMCHECKBOX 
     1 --Very important

 FORMCHECKBOX 
     2 --Somewhat important

 FORMCHECKBOX 
     3 --Not important

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 4. That the adults who lead the activity can relate to you and make you feel excited about the activities?

 FORMCHECKBOX 
     1 --Very important

 FORMCHECKBOX 
     2 --Somewhat important

 FORMCHECKBOX 
     3 --Not important

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 5. That it teaches you how to get along with others?

 FORMCHECKBOX 
     1 --Very important

 FORMCHECKBOX 
     2 --Somewhat important

 FORMCHECKBOX 
     3 --Not important

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 6. That some of your friends also attend?

 FORMCHECKBOX 
     1 --Very important

 FORMCHECKBOX 
     2 --Somewhat important

 FORMCHECKBOX 
     3 --Not important

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 7. That it lets you meet new people?

 FORMCHECKBOX 
     1 --Very important

 FORMCHECKBOX 
     2 --Somewhat important

 FORMCHECKBOX 
     3 --Not important

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

8. Other than safety, which of these do you think is the BEST reason for a kid your age to be involved in activities after school and on weekends?

 FORMCHECKBOX 
     1 –To have fun

 FORMCHECKBOX 
     2 –To keep them busy and out of trouble

 FORMCHECKBOX 
     3 –To develop their interests and hobbies

 FORMCHECKBOX 
     4 –To improve how well they do in school

 FORMCHECKBOX 
     5 – None of these [DON’T READ]

 FORMCHECKBOX 
     6 --Don’t know [DON’T READ]

 [OPTIONAL:  INSERT ADDITIONAL QUESTIONS ABOUT THE IMPORTANCE OF SPECIFIC FACTORS HERE]
	Preferences for Program Structure



Imagine that we are creating an after-school program.  The program could be in one building with a variety of different activities or there could be activities at different locations.  For example, you might go play basketball at one location and go to another location for music lessons.

 1. Which of these two do you prefer?

 FORMCHECKBOX 
     1 --All activities located at a single location

 FORMCHECKBOX 
     2 --Different activities located in different locations

 FORMCHECKBOX 
     3 --No preference [DON’T READ]

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

2. Would you prefer doing the same activity every day or being able to chose from a variety of activities over the course of a week?

 FORMCHECKBOX 
     1 --Same activity

 FORMCHECKBOX 
     2 --Choose from a variety of activities

 FORMCHECKBOX 
     3 --No preference [DON’T READ]

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

 3. Which of these locations would you prefer for the after-school program:  [INTERVIEWER NOTE:  IF SAYS SCHOOL IS CLOSE TO HOME SO NEAR HOME AND NEAR SCHOOL ARE THE SAME, CODE AS NEAR HOME]

 FORMCHECKBOX 
     1 --At your school

 FORMCHECKBOX 
     2 --Near your school

 FORMCHECKBOX 
     3 --Near your home

 FORMCHECKBOX 
     4 --SPECIFIC LOCATION IN THE CITY

 FORMCHECKBOX 
     5 --Somewhere else in the city

 FORMCHECKBOX 
     6 --No preference [DON’T READ]

 FORMCHECKBOX 
     7 --Don’t know [DON’T READ]

 4. On weekdays, would you prefer to participate in activities:

 FORMCHECKBOX 
     1 --Right after school, beginning around 2:30 or 3:00

 FORMCHECKBOX 
     2 --In the late afternoon, beginning around 4:00 or 5:00

 FORMCHECKBOX 
     3 --In the early evening, beginning around 6:00 or 7:00

 FORMCHECKBOX 
     4 --After school and in the late afternoon [DON’T READ]

 FORMCHECKBOX 
     5 --After school and in the early evening [DON’T READ]

 FORMCHECKBOX 
     6 --In the late afternoon and in the early evening [DON’T READ]

 FORMCHECKBOX 
     7 --All three times [DON’T READ]

 FORMCHECKBOX 
     8 --No preference [DON’T READ]

 FORMCHECKBOX 
     9 --Don’t know [DON’T READ]

 5. Would you be more interested or less interested in after-school activities if high school or college students were involved in leading them?

 FORMCHECKBOX 
     1 --More interested

 FORMCHECKBOX 
     2 --Less interested

 FORMCHECKBOX 
     3 --Makes no difference [DON’T READ]

 FORMCHECKBOX 
     4 --Don’t know [DON’T READ]

[OPTIONAL:  INSERT ADDITIONAL QUESTIONS ABOUT PREFERENCES HERE]

	Anticipated Participation in Program



1. If this program offered after-school activities you were interested in, how many weekdays would you go there? 

 FORMCHECKBOX 
     0 --None

 FORMCHECKBOX 
     1 --One day a week

 FORMCHECKBOX 
     2 --Two days a week

 FORMCHECKBOX 
     3 --Three days a week

 FORMCHECKBOX 
     4 --Four days a week

 FORMCHECKBOX 
     5 --Five days a week

 FORMCHECKBOX 
     6 --Varies [DON’T READ]

 FORMCHECKBOX 
     7 --Don’t know [DON’T READ]

 2. Would you prefer to participate in the types of activities we have been talking about:

 FORMCHECKBOX 
     1 --On weekends

 FORMCHECKBOX 
     2 --On weekdays

 FORMCHECKBOX 
     3 --Both weekends and weekdays

 FORMCHECKBOX 
     4 --No preference [DON’T READ]

 FORMCHECKBOX 
     5 --Don’t know [DON’T READ]

[OPTIONAL:  INSERT ADDITIONAL QUESTIONS ABOUT ANTICIPATED PARTICIPATION HERE]

	Characteristics of Survey Respondents



My final questions are for statistical purposes only.

1. Thinking about how far you live from school, do you live in a walk zone or in an area where you can take the school bus to school?

 FORMCHECKBOX 
     1 --Walk zone

 FORMCHECKBOX 
     2 --School bus

 FORMCHECKBOX 
     3 --Don’t know [DON’T READ]

 2. What is the language that is spoken most at your home?

 FORMCHECKBOX 
     1 --An Asian language (e.g. Chinese, Vietnamese, Cambodian)

 FORMCHECKBOX 
     2 --English

 FORMCHECKBOX 
     3 --Spanish

 FORMCHECKBOX 
     4 --Won’t say-refused [DON’T READ]

 FORMCHECKBOX 
     5 --SPECIFY OTHER: ___________________________________

 3. What school do you attend?

 FORMCHECKBOX 
     1 --[NAME OF AREA SCHOOL]

 FORMCHECKBOX 
     2 --[NAME OF AREA SCHOOL]

 FORMCHECKBOX 
     3 --[NAME OF AREA SCHOOL]

 FORMCHECKBOX 
     4 --[NAME OF AREA SCHOOL]

 FORMCHECKBOX 
     5 --[NAME OF AREA SCHOOL]

 FORMCHECKBOX 
     6 --Won’t say-refused [DON’T READ]

 4. Which of the following best describes the grades you are getting this year?

 FORMCHECKBOX 
     1 --Mostly As

 FORMCHECKBOX 
     2 --Mostly As and Bs

 FORMCHECKBOX 
     3 --Mostly Bs

 FORMCHECKBOX 
     4 --Mostly Bs and Cs

 FORMCHECKBOX 
     5 --Mostly Cs

 FORMCHECKBOX 
     6 --Mostly Cs and Ds

 FORMCHECKBOX 
     7 --Mostly Ds and below

 FORMCHECKBOX 
     8 --Don’t know [DON’T READ]

 5. Do you currently live with:

 FORMCHECKBOX 
     1 --Your mother

 FORMCHECKBOX 
     2-- Your father

 FORMCHECKBOX 
     3 --Both your mother and father

 FORMCHECKBOX 
     4 --Other adults you are related to

 FORMCHECKBOX 
     5 --Other adults you are not related to

 FORMCHECKBOX 
     6 --A parent and other adult [DON’T READ]

 FORMCHECKBOX 
     7 --Won’t say-refused [DON’T READ]

6. Which of these best describes your family:

 FORMCHECKBOX 
     1 –Both parents work full-time

 FORMCHECKBOX 
     2 –One works full-time and the other part-time

 FORMCHECKBOX 
     3 –One works full-time and the other is mainly at home

 FORMCHECKBOX 
     4 –There’s only one parent at home

 FORMCHECKBOX 
     5 –Something else [DON’T READ]

 FORMCHECKBOX 
     6 --Won’t say-refused [DON’T READ]

7. My supervisor confirms 10% of my completed interviews.  May I have your first name so [he/she] will know who to ask for if [he/she] calls you?

ENTER FIRST NAME:  _________________________________________________________

8 INTERVIEWER:  RECORD RESPONDENT’S GENDER

 FORMCHECKBOX 
     1 --Male

 FORMCHECKBOX 
     2 --Female

END SURVEY
[image: image1.jpg]


[image: image2.jpg]


[image: image3.png]


[image: image4.png]












APPENDIX F:





CONDUCTING TELEPHONE SURVEYS





PROTOTYPE MATERIALS












































































































































































































































Appendix F
-F36-
Conducting Telephone Surveys

