COMMUNITY YOUTH FOUNDATION

CHECK LIST FOR SITE VISITS
Name of organization: ______________________________________________

Name(s) of organization’s representative(s):

1. Is the organization’s environment inviting?

a. Is it clean?

2. Is staff easily visible and identifiable?

3. Does the agency and program seem well managed?

4. Are the participants/clients happy?

5. Did the staff do a comprehensive job of explaining the program? 

Other? ______________________________________________________

Other?_______________________________________________________

