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RAINBOW DAYS CBSG Evaluation – Grades 1-3 
Kids’ Connection; Kids’ Connection, Too; and Faith Connection 

 
SCORING INSTRUCTIONS 

 
SEPARATE SURVEYS:  There are separate survey forms for each Grade; however, the 
only difference between the forms is the response cues (First Grade: Smiley/Frowny 

Faces; Second Grade: Thumbs-up/Thumbs-down; Third Grade: Words.)  
 

ITEMS:  The three surveys consist of the same seven separate items (no scales) that are 
all scored in the affirmative (no reverse scoring.) 
 

SCORE RANGE: 0-42.  Responses are scored as depicted below.  
 

COLUMN SCORING: Note that “Yes-Smiley/Thumbs-up” and “Not Sure - ?” are  
acceptable answers and are scored “3” and “2” respectively.  “No – Frowny/Thumbs-
down” is scored “1”.  The order of the response columns was designed for ease of scoring 

by participants with “Yes” and “No” next to each other.  PLEASE SCORE WITH CAUTION. 
 

SUCCESS:  
 Tally columns of matched surveys to get scores. 
 Compare matched pre/post survey for each participant. 

 A HIGHER score on the Post Survey=Success. 
 Note: If the Post Score is NOT higher than the Pre, success means having a score of 

14 or higher on both Pre and Post.  
 

 

      

 

 

 

 

 

CBSG Evaluation – Grades 1-3 
Kids’ Connection; Kids’ Connection, Too; and Faith Connection 

 
 

GROUP LOCATION: _____________________________ Facilitator Initials: ____   ____ 
 

 

 

 

 

 

 

 
 
 
 

 
 

 
 

1. I know how to make healthy choices.  

2. Asking for help is smart. 

3. I have decided I will graduate from school. 

4. I can say no to drugs. 

5. I have people who care about me. 

6. I know how to be a good friend. 

7. I can get angry and still be nice.  

 

 

Date: _____/______/_____              Pre    Post      If Time Series:   2nd Post     3rd Post    4th Post     

   
FIRST 2 letters of FIRST NAME:   ___   ___                 Grade:     K          1          2          3     
 
LAST 2 letters of LAST NAME:  ___    ___                Gender:          Male                 Female 
 
If initials are like another’s, add “X”.    ___                 Age:     4      5      6      7     8     9     10     11     12 
                      
Race/Ethnicity:    Asian American        Black/African American       Hispanic or Latino/a 

                                      Native American/American Indian       White or Anglo       Other _________ 

 

   

 

Thank you!  

    

Group Facilitator:  

 Explain the survey.  To the extent needed, assist students 

in completing the identification portion of the form.    
 Read each question twice; wait until all students complete. 

each question. 
 Explain it is okay to not be sure.  
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SCORE ONLY MATCHED SURVEYS.  

ASSIGN POINTS ONLY TO CIRCLED ANSWERS. 

IF MORE THAN 2 ITEMS ARE NOT CIRCLED, 
OMIT SURVEY. 

 

 
 


