SRVCA Alumni Survey

We are seeking to measure our performance at SRVCA. Please take a few minutes to fill out this editable PDF
form and email back to the school at survey@srvca.org.

Thank you so much for your participation!
Very Prepared.......... Not Prepared at All
5 4 3 2

1. How prepared did you feel academically upon entering high school? I:I I:I |:| I:I

How prepared did you feel spiritually upon entering high school? |:|

[]
[]
[]
[]

How prepared did you feel physically upon entering high school? I:I

How prepared did you feel socially upon entering high school?

Comments on any of the above answers:

2. What specifically do you feel was the greatest help in preparing you?
3. Did you enter any high school advanced classes? |:| Yes |:| No

If yes, check any that apply: English D Math Science Spanish |:|
4. Were there any subjects for which you felt unprepared? |:| Yes |:| No

If yes, check any that apply: Math Science |:| Social Studies/History English

Foreign Language Others:



mailto:survey@srvca.org

9.

10.

Are/were you involved in any school activities?

Sports - Please list:

Leadership

Cultural activities

Clubs such as FCA

Other:

Have you received any academic, athletic or cultural recognition from high school or college?

Yes

If yes, please list:

No

Please rate your overall readiness in entering high school

Please rate the SRVCA program overall

Excellent....... Satisfactory............... Weak
5 4 3 2 1

Do you have any JH elective ideas or other comments, recommendations, strengths or weakness of SRVCA?

Would you be willing to share your experiences with SRVCA students? Yes No |:|

If yes, please fill in your name and current phone number:

Name

Telephone number

Year graduated SRVCA

High school:

Thanks again.
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