Youth Group Feedback Survey 
We need your input!  We would like to know what you think about your experience in the youth group this year. You do not need to write your name on this survey. Please answer honestly – there are no “right” or “wrong” answers. 
Date: _____________________________
How long have you been a member of the youth group?   ______ years   ______ months
Check the box that best describes how much you agree or disagree with each of the following statements. 
Please check only one box in each row.

	
	Strongly Agree
	Agree
	Disagree
	Strongly Disagree
	Don’t know

	1. I feel welcome in the group.
	(1
	(2
	(3
	(4
	(8

	2. I feel like I can share my ideas with the group.
	(1
	(2
	(3
	(4
	(8

	3. I can trust the other members of the group. 
	(1
	(2
	(3
	(4
	(8

	4. I get enough support from the adults in the group.
	(1
	(2
	(3
	(4
	(8

	5. I believe that the group has had a positive impact on my life.
	(1
	(2
	(3
	(4
	(8

	6. I believe our work in the group has had a positive impact on our community.
	(1
	(2
	(3
	(4
	(8

	7. I understand the purpose of the [campaign name] project.
	(1
	(2
	(3
	(4
	(8

	8. I understand our group’s role in the [campaign name] project.
	(1
	(2
	(3
	(4
	(8


9. In your own words, why did you choose to participate in the youth group?

___________________________________________________________________________________

___________________________________________________________________________________


___________________________________________________________________________________


___________________________________________________________________________________

10. What do you like best about the youth group?

___________________________________________________________________________________


___________________________________________________________________________________


___________________________________________________________________________________


___________________________________________________________________________________

→ → → OVER  → → →
11. If you could change one thing about the youth group, what would it be?

___________________________________________________________________________________


___________________________________________________________________________________


___________________________________________________________________________________


___________________________________________________________________________________

12. Do you have ideas for how to recruit new youth for next year’s group? If so, please list your ideas here:

___________________________________________________________________________________


___________________________________________________________________________________


___________________________________________________________________________________


___________________________________________________________________________________

13. Are you interested in participating in youth group activities over the summer?

(1   Yes

13a. If yes, what days and times would work best for you to meet?

(1  Weekdays during the day (Monday – Friday)

(2  Weekday evenings (Monday –Thursday)

(3  Weekends during the day (Saturday or Sunday)

(4  Weekend evenings (Friday-Sunday)

(5  Some other time (please specify: _______________________________________)
(2  No

14. If you have other comments or suggestions about our group, list them here:

___________________________________________________________________________________


___________________________________________________________________________________


___________________________________________________________________________________


___________________________________________________________________________________

Thank you!
Youth group year-end feedback survey
Wilder Research, August 2009

