
 
 
 
 
 
 
 

Program: ___________________________________________   Instructor: ____________________________ 
 
Season:   Fall _____   Winter _____   Spring _____   Summer _____   Day & Time: _______________________ 
 
Location: __________________________________________________   Room: _________________________ 
 
How did you hear about this program? 
 
____ Brochure  ____ Internet  ____ Attended Previously         ____ School 
____ Flyer  ____ Newspaper ____ Word of Mouth          ____ Other:_________ 
 
Please Rate the Program Instructor 
(Circle One) 
                               Exceeds                Meets                       Below  
               Standards           Standards               Standards 
Preparation 5 4 3 2 1 
Ability to teach and lead 5 4 3 2 1 
Communication 5 4 3 2 1 
Appearance 5 4 3 2 1 
Knowledge 5 4 3 2 1 
Attitude & Rapport 5 4 3 2 1 
 
Please Rate the Facility and/or Room Conditions 
 
Was the facility adequate for your program needs? 5 4 3 2 1  
Rate the cleanliness and upkeep of the facility 5 4 3 2 1  
   where your program was held. 
Was the location of this program convenient? 5 4 3 2 1 
 
Please Rate the Program Content 
 
Was the class size adequate? 5 4 3 2 1 
Was the program a good value for the fees paid? 5 4 3 2 1 
Did the program meet your expectations? 5 4 3 2 1 
Was the program fun and enjoyable? 5 4 3 2 1 
 
What did you like most about the program?   
 
 
 
What improvements would you make to the program?    
 
 
 
Additional Comments:  
 
 
 
OPTIONAL:  Name: ______________________________________   Phone: _________________________  
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GENEVA PARK DISTRICT PROGRAM EVALUATION 
Return to Geneva Community Center, 710 Western Ave., Geneva, IL 60134 


