
Fill out this side if you are a volunteer 
 

KIDS 'N KINSHIP ANNUAL FEEDBACK FORM FOR VOLUNTEERS 
 
Volunteer(s) Name___________________________________length of time in program_____ 

(optional) 
Please describe your relationship with your Kids 'n Kinship mentee:   
____________________________________________________________________________ 
____________________________________________________________________________ 
 
What have you gained or learned from this volunteer experience? 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Have you noticed any changes in your Kids 'n Kinship mentee since you’ve met them? What do 
you attribute this to? 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Please describe why you chose to volunteer with Kids 'n Kinship. 
____________________________________________________________________________ 
 
What makes your Kids 'n Kinship relationship enjoyable? What makes it difficult? 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Do you and your Kids 'n Kinship mentee attend/enjoy the seasonal outings?  What else would 
you like to see? 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Is there sufficient communication between participants and the program? (through outreach, 
newsletters, contact with the director) 
____________________________________________________________________________ 
 
How can communication be improved? 
____________________________________________________________________________ 
 
How often do you have contact with your outreach worker? 
____________________________________________________________________________ 
 
How well did the program prepare you for this type of a relationship? 
____________________________________________________________________________ 
 
How can the program be improved? 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Additional comments or concerns? 
____________________________________________________________________________ 
____________________________________________________________________________ 
 

YOUR FEEDBACK IS SO IMPORTANT!!! THANK YOU!!! 
PLEASE FILL OUT AND MAIL TO KIDS ‘N KINSHIP 

14870 Granada Avenue #127, Apple Valley MN  55124 
 



Fill out this side if you are a youth or parent of a youth in the program 
 

KIDS 'N KINSHIP ANNUAL FEEDBACK FORM FOR YOUTH AND PARENT 
 
Youth’s Name___________________________How long have you been in the program?_____ 

(optional) 
 
Parents please assist your child with the first section. 
1. How often do you visit your volunteer(s)? _______________________________________ 
 
2. Describe your friendship with your volunteer(s) 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
3.  How much do you trust your volunteer(s)? not at all       some    a lot        completely 
Why? 
____________________________________________________________________________ 
 
4.  Has your volunteer(s) helped you in other areas in your life (friendships, school, interests)?  

How? 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
5. What’s your favorite part about Kids 'n Kinship? 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
Parents please fill out this section. 
Do you feel Kids 'n Kinship is helpful to your child/family? 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
What changes in your child have you seen as a result of being involved with Kids 'n Kinship? 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Does your child enjoy the activities offered by the program? What else would you like to see? 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Is there enough communication between participants and the program? (such as through 
outreach workers, with the program director, mailings/newsletters) 
____________________________________________________________________________ 
 
How often do you call your outreach worker? 
____________________________________________________________________________ 
 
How can the program be improved? 
____________________________________________________________________________ 
____________________________________________________________________________ 
 

YOUR FEEDBACK IS SO IMPORTANT!!! THANK YOU!!! 
PLEASE FILL OUT AND MAIL TO KIDS ‘N KINSHIP 

14870 Granada Avenue #127, Apple Valley MN  55124 


