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Springfield School Volunteers

School Contact Initial Evaluation of Volunteer 
Please help us evaluate our work by providing us with feedback on this volunteer. 

Volunteer Name:

School:

Assignment:

Day & Hour:

1. Has the volunteer reported for his/her assignment when scheduled?
Yes

No

2. Does the volunteer fill the needs you requested?



Yes

No


3. If applicable, Have you noticed an improvement in the student(s)?
Yes

No


Student(s) Name:  ______________________________________


Comments or Suggestions __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Would you like someone from Springfield School Volunteers to contact you?
Yes

 No

Thank you for your assistance. 

Please return to:
Springfield School Volunteers




195 State Street/ P.O. Box 1410




Springfield, MA  01102-1410




Tel. 787-7015   Fax.  787-6609




Email:  volunteer@sps.springfield.ma.us







