Rutland Recreation

PROGRAM EVALUATION

1. Name of the class:  ________________________________

2. Participant age:  _______________

3. Did you like the class?      Y                N

4. What did you/your child like most?: 

5. What did you/your child like least?:

6. Would you take this class again?     Y            N            Maybe

7. Please rate the following on a scale of 1 to 10, 10 being excellent.

Instructor:  _____________

Materials used/introduced:  _______________

Age appropriate:  _____________

Expectation met:  _______________

Cost of program:  _______________

Length of program:  ______________

Time of program:  ______________

Location of program:  _________________

Overall satisfaction:  _________________

8. Additional comments:

Please return completed evaluations to:

 Rutland Recreation

250 Main Street, Rutland, MA  01543
