“Get Real” Mentee Exit Survey 

Thank you for being in the “Get Real” Mentoring Program.  We are always looking for ways to improve our program and appreciate your suggestions.
Your Name: _______________________________________ Date: __________________
Birth date: _________________   Favorite school subject:  _____________________

                   (Month, Day and Year)
Last School attended: ______________________________________________________

Grade and school you are entering next year: _______________________________
School:  ______________________________________________________ Grade: ______

Home Address: _______________________________________________________
City: _______________ Zip Code:  ______________Telephone: ____________________
Name of Mentor: ____________________________________________________________

Check what best describes your relationship with your mentor.  Then please explain your answers below:


_____ Very close

_____ Close

_____ Not very close


_____ Very successful
_____ Successful
_____ Not very successful

Do you feel like your mentor made a difference in your life? _____ Yes   _____ No

Please explain below:

Did you feel you received support and supervision from program staff?

What about the “Get Real” Mentoring Program did you like best?

What about the “Get Real” Mentoring Program did you like least?

What could we have done to make our program a better experience for you?

Would you like to be a part of Get Real Mentoring Program/Girl Scouts again next year?  _____ Yes 
_____ No

If the answer is yes, please ask a grown-up to sign below:

X

Parent or Guardian:  By signing this form you are allowing your child to receive information in the future about “Get Real” and “Studio 2B”.  Please see the information enclosed.   
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