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YMCA Beyond the Bell – Parent PRE Survey 
 

Child’s Name:                
 
Parent / Guardian Name:               
 
How much do you agree or disagree with the following statements?  (Please highlight your answers) 
 

 Strongly 
Agree Agree Neutral Disagree Strongly 

Disagree 

My child is good at making friends 1 2 3 4 5 
My child is good at problem solving 1 2 3 4 5 
My child does well in school 1 2 3 4 5 
My child likes school 1 2 3 4 5 
My child likes playing sports/games 1 2 3 4 5 
My child likes being part of a group 1 2 3 4 5 
      
 Always Almost 

Always Sometimes Almost 
Never Never 

My child is kind to others 1 2 3 4 5 
My child is a positive role model for peers 1 2 3 4 5 
My child feels good about themselves 1 2 3 4 5 
My child takes responsibility of their actions 1 2 3 4 5 
My child is good at following rules 1 2 3 4 5 
My child finishes homework 1 2 3 4 5 
My child is physically active 1 2 3 4 5 
My child plays fair 1 2 3 4 5 
My child likes trying new things 1 2 3 4 5 
My child demonstrates good character 1 2 3 4 5 
My child eats healthy snacks 1 2 3 4 5 

What do you hope the Beyond the Bell program will help your child achieve? 
1) Academically:               

                
 

2) Socially:                

                 

3) Recreationally:               
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