PROGRAM NAME
Parent Exit Interview

Name ______________________________

        Date ____________________

____ Community Service
     ____ Monetary Restitution
     ____ Teen Court

While participating in the program, did your child attend school on a regular basis? __________
While participation in the program, did your child’s grades improve? __________
Did you observe your child using any new skills or ideas while they were participating in the program? __________
If yes, what did you observe? __________________________________________________

________________________________________________________________________

Do you believe that your child can get along with others better now than when he/she started the program? __________
Was there anything about the program that you liked? ____________________________

________________________________________________________________________

Was there anything about the program that you did not like? _______________________

________________________________________________________________________

Do you feel like your child achieved their goals while in the program? __________

If you could change one thing about the program, what would it be? _________________

________________________________________________________________________

________________________________________________________________________

