
Survey 2 

PEP 
Charting My Progress 

(To be completed at the end of the PEP program) 
 
You’ll notice that these are the same statements you answered at the beginning of the program. After 
you answer them , your answers may be  compared with the first survey. For each of these statements, 
please circle the number that best describes how well you can do each of these things. 
 

1. I am able to state my values or what’s important to me. 
 

 
1 2 3 4 5 6 7 
Not Well At All            Somewhat             Very Well 

2. I use “I” statements to let others know how I am thinking and feeling. 
 

 
1 2 3 4 5 6 7 
Not Well At All            Somewhat             Very Well 

3. I am able to express my opinions appropriately when others disagree with me. 
 

 
1 2 3 4 5 6 7 
Not Well At All            Somewhat             Very Well 

4. I attempt to solve the problems in my life. 
 

 
1 2 3 4 5 6 7 
Not Well At All            Somewhat             Very Well 

5. In my family, we take time to hear what each other has to say or feel. 
 

 
1 2 3 4 5 6 7 
Not Well At All            Somewhat             Very Well 

6. I  know  the reason(s) why my child misbehaves. 
 

 
1 2 3 4 5 6 7 
Not Well At All            Somewhat             Very Well 

7. I feel I am part of my community. 
 

 
1 2 3 4 5 6 7 
Not Well At All            Somewhat             Very Well 

8. I pay attention to the news events in my community. 
 

 
1 2 3 4 5 6 7 
Not Well At All            Somewhat             Very Well 

9. I know what I can do to make my community a better place. 
 

 
1 2 3 4 5 6 7 
Not Well At All            Somewhat             Very Well 

10. I like to help people, even if it is hard work. 
 

 
1 2 3 4 5 6 7 
Not Well At All            Somewhat             Very Well 

11. I try to think of ways to help other people. 
 

 
1 2 3 4 5 6 7 
Not Well At All            Somewhat             Very Well 

 
Please Continue 

Survey  



Survey 2 

Impressions about your facilitator 
 

Please share your impressions about your PEP facilitator by circling the number you feel best 
represents him/ her. Though all of the characteristics below are desirable, PEP facilitators differ 
in their strengths. We are interested in knowing how you view these differences.  
 

12.  My facilitator was: 
 

a. Friendly: 
 

 
1 2 3 4 5 6 7 
Not Well At All            Somewhat             Very Well 

b. Experienced: 
 

 
1 2 3 4 5 6 7 
Not Well At All            Somewhat             Very Well 

c. Prepared: 
 

 
1 2 3 4 5 6 7 
Not Well At All            Somewhat             Very Well 

d. Honest: 
 

 
1 2 3 4 5 6 7 
Not Well At All            Somewhat             Very Well 

 
Questions about your  overall experience in PEP 
 

13.  Did you feel accepted and supported in the program? 
  Yes    No   Somewhat 

 
14.  Were you involved in stimulating and engaging activities?  
   Yes    No   Somewhat 
 
15.  Did you feel the PEP facilitator really cared about you? 
   Yes    No   Somewhat 
  
General questions 
 

16.  What changed for you ( if anything) as a result of being part of this program? 
 
 
 
17.  What is the most important thing you learned in PEP? 
 
 
 
18.  Other comments or suggestions about the PEP program: 
 
 
 
19.  Your name:  _____________________________________________________________ 
 
20.  Location of your PEP group: ________________________________________________ 
 
 

Your responses will be kept confidential. Responses from all PEP participants will  
be combined. Your answers will be anonymous.  
Thank you        2006 PEP Evaluation Survey 2 


