
 

READ  PROGRAM - PRINCIPAL EVALUATION  
 

 
 
 
 
 
 
 

 
 
1.  Do you feel the READ program is beneficial to your school, staff and/or students? 
      _____ Very Beneficial       _____ Somewhat Beneficial     _____ Not Beneficial 
 
2.   Overall, do you feel that students who participated in the program this year: 

Have shown improvement in reading level/ability   _____ Yes _____ No 
 If Yes, do you attribute any of the improvement to  

 the READ program      _____ Yes _____ No 

 Have benefited from individual reading time    _____ Yes _____ No 
 Have developed a meaningful relationship with 
 Volunteer Mentors      _____ Yes _____ No 
 
3.   Does your school provide literacy testing for READ students at the beginning of the school year and 

at the end of the school year?   ______ Yes     _____ No 

If yes, what test is used?  _________________________________________________________ 

Please share overall literacy outcomes:   ___________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
4.  How might READ better help your school and student needs? Please provide comments or 
recommendations to improve the READ program:  
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
School: _____________________________________________________________________________   

Staff and/or Volunteer Responsible for READ Program:    _____________________________________ 

____________________________________________________________________________________ 
Completed by:   ______________________________ Title:____________________________________ 

Please complete this brief four question survey. Feel free to add any comments.  
 To complete online, visit www.READinSaginaw.org and select 2014 Principal Evaluation to access a 
fillable PDF copy of this form.  
 
Please return this form by May 14. Your comments will help improve our program and are 
required for various grant documentations. Thank you for your time!   
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