 SEQ CHAPTER \h \r 1
Hampshire Township Park District


Program Evaluation Form

We would like you to help us evaluate our programs.  Your input is extremely important to us as we continually work to improve the programs and services we provide.

Program Name:  







Season:




Location:




Instructor/Coach (optional):



Are you interested in becoming a volunteer? ____ Yes

_____ No
Would you like us to contact you, if so please provide phone number or email? ____ Yes

_____ No

1.  How did you learn about this program?
    Brochure       Flyer/Poster       Friend      Other                      Attended previous program  ____


2.  What factors made you decide to enroll in this program?  (you may check more than one)

     Exercise      Education       Social       Location      Price          Other (explain)                           

3.  Did this program meet your expectations?
      Exceeded       Yes  
_____Somewhat
__     No 

Please tell us why or why not                                                                       
4.  Please rate the instructor/coach:
Preparation:

   below average
    average
   above average
__way above average
Ability to relate to kids:
   below average
   average
   above average
__way above average
Communication:
   below average
   average
   above average
__way above average
Overall:


   below average
   average
   above average
__way above average
Notes:
5.  Please rate the facility/Equipment 
Equipment Appropriate:
   below average
   average
   above average
__way above average
Maint./Cleanlinesss:
   below average
   average
   above average
__way above average
Facility Overall:

   below average
   average
   above average
__way above average
Notes:
6.
Did you consider this program to be fairly priced?

____ Yes

_____ No
Program Content
1.
What did you like most about the program?

2.
What did you like least about the program?

3.
What additional topics would you like to see covered by this program?

4.
Do you feel the program was age-appropriate?


____ Yes

_____ No

5.
Would you recommend this program to others?   


____ Yes

_____ No
6.
Did your child enjoy the program?




____ Yes

_____ No

7.
Did the overall organization of the program meet your expectations?____ Yes

_____ No

8.
Other comments:                                 
