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Out of School Time (OST):

Enrichment Overlay

Site Manager / Staff Program Evaluation

Site Manager / Staff Name: Date: Site Name:

Program Name: Instructor Name:

Please darken the circle under the most appropriate response to each of the following:
1=Strongly Disagree, 2=Disagree, 3=Not Sure, 4=Agree, 5=Strongly Agree

Course Implementation 1 2 3 4

1. The overlay program was an asset to my position in the center. Ol 0] 0] O

2. The Instructor(s) presented the objectives in a logical and
organized manner for me to reinforce the lessons.

3. The Instructor (s) were available for questions and concerns. Ol 0] O] O

4. Customer Service: CCC staff made themselves available for
guestions and concerns during the program implementation. Ol 0] 0| O

Knowledge Attainment 1 2 3 4

5. | am satisfied with the new understanding the participants gained
after experiencing this lesson.

6. The participants appeared to enjoy the lesson. Ol 0] 0| O

7. The overlay program was a value for the participants and | would use the curriculum in other
areas of my professional life? yes O no O

Please comment on your impression of the lesson usefulness.

8. Please comment on any responses which you rated a 1 or 2.

Thank you for your feedback!



