school on wheelsinc.
Tutoring Homeless Children Since 1993

P.O. Box 86133 * Los Angeles CA, 90086
Phone: 213.896.9200 « Fax: 213.896.9222
Website: www.schoolonwheels.org

Initial Student Survey (4 - 12)

School on Wheels is conducting a survey with all students in our program. The purpose of this survey is to explore the
impact the School on Wheels program has on the students we serve. The results of the surveys will be used to make
improvements to our programs and to generate support for our students. This survey is voluntary. Student names are
collected for the purpose of comparing survey results over time. All answers will remain anonymous beyond the
individuals analyzing the data.

The survey administered today is an initial survey for the student to complete prior to the first session. Your assigned
tutor will administer a follow-up survey every three months.

Please answer every question to the best of your knowledge. This is not a test, and there is no right or wrong answer.
Let your Coordinator know when you are finished.

Thank you for participating in our survey and the School on Wheels tutoring program!

O | understand the above information and am willing to complete the survey.

2. First Name:

3. Last Name:

4. Date of Birth (XX/XX/XXXX):

5. What grade are you in?
O 4" O 5™ O 6th
O 7th O 8th O 9th

O loth O llth O 12th
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6. What is your gender?
O Female
O Male

7. What do you consider yourself to be?
(O American Indian/Native American, Eskimo or Aleut
(O White/Caucasian O Black/African American
(O Hispanic (O Asian or Pacific Islander
(O Mixed Race O Other

8. What is the name of the facility where you currently live?

9. Please rate how you feel about each statement.

Strongly Disagree Disagree Agree Strongly Agree

Doing well in school is

one of my goals. O O O O

Doing well in school

will help me achieve O O O O

my goals for the future.

| work hard at school. O O O O
It is important that |

graduate from high O O O O
school.

| feel confident that |

can graduate from high O O O O

school.
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Please rate how you feel about each statement below.

10. I am good at...

Strongly Disagree Neither Agree Agree Strongly Agree
Disagree Nor Disagree
Math. O O O O O
Reading. O O O O O
English/Language Arts. O O O O O
History. O O O O O
11. 1 am confident in my ability to...
Strongly Neither Strongly
Disagree Disagree Agree Nor Agree Agree
Disagree
Speak in front of the class. O O O O O
Finish my school assignments. O O O O O
Get good grades O O O O O

12. Please rate how true the following statements are for you.

Not at all true

Hardly true

Moderately true

Exactly true

| can always manage to
solve difficult problems
if 1 try hard enough.

O

O

O

O

If someone opposes
me, | can find a way to
get what | want.

O

O

O

O

It is easy for me to stick
to my goals and
accomplish them.

| am confident that |
could deal with
unexpected events.

Thanks to my
resourcefulness, | know
how to handle
unexpected situations.
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Not at all true

Hardly true

Moderately true

Exactly true

| can solve most
problems if | invest the
necessary effort.

O

O

O

O

| can remain calm when
facing difficulties
because | can rely on
my coping abilities.

When | am confronted
with a problem, | can
usually find several
solutions.

If | am in trouble, | can
usually think of a
solution.

| can usually handle
whatever comes my
way.

Please rate how you feel about the statements below.

13. | am confident in my...

Strongly
Disagree

Disagree

Neither
Agree Nor
Disagree

Agree

Strongly
Agree

Writing skills.

Ability to understand what |

read.

Presentation skills.

Problem solving skills.

Ability to work in teams.

Ability to manage time.

Ability to make good
decisions.

O 00|00 O O

O [O0|00] O O

O OO0l O O
O |O000l O O

O 00|00 O |




