
 
     FCSS Children and Youth Survey      Date:______________________________   Age : __________ 
 
 
Please check beside the face that best describes your response. 
 
 

 Never  Sometimes Most of the time 

1. As a result of this 
Youth Program I get 
along better with 
others.   

 

 

 
 

 
2. This program has 

helped me to feel like I 
belong in my 
neighbourhood/commu
nity. 
 

   
 

3. This program has 
helped me feel good 
about myself. 
    

   
Please tell us what you liked best about this Program. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Thank you. 
 

                                                                                                                                                                                                     


