
 

 

UMATILLA-MORROW COUNTY HEAD START, INC 
BUDDY EXCHANGE EVALUATION 

NAME  DATE..............................................................  

PLACE OF EXCHANGE ................................................................................................. 

1. Who went on the Buddy Exchange? 

  

  

2. Where did you go to observe and what did you observe that would help you or 
someone else in our program. 

........................................................................................................................................ 

  

  

3. How are you going to implement this into the program? (Specifically to your job 
duties at Head Start or as a parent) 

........................................................................................................................................ 

  

  

4. Why would you recommend a Buddy Exchange to other staff members or 
parents? 

........................................................................................................................................ 

  

  


