
1.  Please circle the number which best reflects your evaluation about each of the following T.E.A.C.H. aspects:

Cross out any
TEACH provision
not utilized by                        Needs Much
your home school                    Improvement                                        Excellent

       
Monthly visit w/ Consultant. . . . . . . . . . . 1             2            3           4            5
Father's Night  Orientation . . . . . . . . . . . 1             2            3           4            5
Field Trip Service . . . . . . . . . . . . . . . . . .  1             2            3           4            5
Newsletter . . . . . . . . . . . . . . . . . . . .  . . . .   1             2            3           4            5
Support Groups:    
      1) Adult Meetings. . . . . . . . . . . . . . . . .  1             2            3           4            5
      2) Childrens’ Activities . . . . . . . . . . . 1             2            3           4            5
Character Evaluation Form. . . . . . . . . 1             2            3           4            5
Monthly Progress Form. . . . . . . . . . . . . 1             2            3           4            5
Cost For Services. . . . . . . . . . . . . . . . . . . 1             2            3           4            5
Curriculum Assistance. . . . . . . . . . . . . . 1             2            3           4            5

2.  How many Metro Field Trips did you attend this year?
    Comments on changes you’d like to see for next year:

3  A.)  Did you attend the IBLP Seminar? . . . . . . . yes      no

    B.)  How many days?____________

                                                                  little                         great
    C.)  Did you feel it was of value                 value                       value
          and benefited your family
          relationships and personal life? .......1      2      3      4      5

    D.)  Do you think this should be a requirement for Accreditation?  yes   no

4.  Which aspects of TEACH did you find most helpful?  Why?  
     (Please use the back side of this page to make additional comments if you wish.)

5.  Did any aspects of TEACH disappoint you?  Why?

6.  Do you feel TEACH, with its’ emphasis on accountability, helped improve the quality of your 
      home education program?  yes    no
      Comments: 

7.  What changes would you like to see implemented in next years program?

T.E.A.C.H.   Evaluation



        Name: (optional) 

T.E.A.C.H. Institute and Accrediting Association 
Evaluation

 Please help us evaluate our program so that we can improve and better meet your needs.

1. Strengths:
Why are you in TEACH? In what areas are we doing well? Please write a testimony of how TEACH and/or 
your consultant has influenced your life for good.(With your permission we may use these in our brochure)

2. Limitations:
In what areas did TEACH not meet your expectations? 

3. Recommendations or additional comments:
Please give suggestions as to how we could improve our services so we would better meet your needs. 
We also encourage comments on the Character Recognition Night/ Baccalaureate, Graduation ceremony, 
TEACH Orientation, Newsletter, Storybook Lodge retreat, Harvest Homes Family Fun Day and anything else 
that comes to mind. Thank you for your help and may God continue to bless you.

(Write on the back side if necessary and let us know if you'd like us to respond.)


