BO
(CITY NAME)

Anti-Graffiti Program 
Youth TAG Class Evaluation

Name (Optional)








 Date:




Please take a few minutes to evaluate our class.  The following questions are rated on a scale of one to five, with one being poor and five being excellent.  Please be honest with your answers.  Thank you.
1. How would you rate the content of the class?

5

4

3

2

1

Excellent





         Poor
2. How would you rate the format of the class?

5

4

3

2

1

Excellent





         Poor

3. How would you rate the effectiveness of the instructor?

5

4

3

2

1

Excellent





         Poor

4. How would you rate the overall effectiveness of the class?

5

4

3

2

1

Excellent





         Poor

5. What are the chances that you will do graffiti again?

5

4

3

2

1

Excellent





         Poor

6. Why did you start tagging?
( peer pressure
( fame
( to trash property

7. Before this incident, did your parents know you were tagging?
( Yes

( No

8. What would get you to stop tagging? 
( fear of getting caught
( parent pressure

( grow out of it
( other









9. Have you been cited or arrested for graffiti before this incident?  How man times?



10. Before this incident, approximately how many tags did you put up in a month’s time? 


11. What do you use to tag? (Check all that apply)
( spray paint

( markers/pens 
( etching tools
( other 








12. What tag(s) do you write? 










13. Are you a member of a crew or do you tag alone?
( crew
( alone

If you are a member of a crew, which one is it? 








You may use the back of this paper for any additional comments.
