Big Buddy Exit Survey

Thank you for serving as a Big Buddy in the Buddy Program. Your efforts are greatly
appreciated. We are continually trying to improve our programs and would love to hear your
feedback. Please complete the following and email to lindsaylofaro@buddyprogram.org ot mail
to PO Box 617, Basalt, CO 81621, or fax to 927-0193. All answers are confidential and will be
shared only with pertinent Buddy Program staff.

Name: Date:
Little Buddy’s Name:
Length of Match:

1. Would you describe your relationship with your Little Buddy as:
a) Very Close, Close or not very close (chose one)

b) Very successful, Successful or Not Very Successful (chose one)

2. Do you feel like you made a difference in your Little Buddy’s life? Please explain.

3. Do feel that you received adequate support and supervision from your Case Manager and other

Program Staff? Please give specific examples.

4. What did you like about The Buddy Program?

5. What did you NOT like about The Buddy Program?

6. Do you have any feedback regarding activities sponsored by the Buddy Program (such as location,
day of the week, time scheduled, gender best suited for, etc.)?

7. What would you change about The Buddy Program if you could?

8. Do you have any additional comments or suggestions?
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