RETURN TO MIKE HAYES



Program Evaluation
Program__________________________________Date________________________
Location______________________________________________________________	            Instructor______________________________________________________________
Please answer the following questions and return this form to the Athletic Supervisor. Your input and feedback help us improve our programs to better serve you and your community.  Please circle the number that best corresponds to your opinion.   
1 = poor     5 = excellent
1)  Was the coach was well prepared?         	 1          2          3          4         5

2) Was the coach was knowledgeable
       in the subject matter?                         	 1          2          3          4         5

3) Was the coach was enthusiastic and
Interesting?                                         	 1          2          3          4         5

4)   Was the coach was on time?                 	 1          2          3          4         5

5)   Was the facility adequate in size?             1          2          3          4         5

6)   Were supplies/equipment adequate?         1          2          3          4         5

7) Was the length of league/program     
adequate?                		              1          2          3          4         5

Please circle (YES) or (NO)
9)   Was the fee reasonable?					YES                   NO

10) Have you participated in any Park District program        YES                   NO
       before?

11) Would you recommend this program to your friends?    YES                   NO

· Why?_____________________________________________________________________________________

· Why not?__________________________________________________________________________________

  




Program Evaluation
12) How did you find out about this program? Please circle one or more

Newspaper        Brochure       Flyer         Marquee       Word of Mouth    	Mailing	Athletic Weekly Update Quickscores	  Other___________________


13) What can be done to improve this program?_________________________________________________________

________________________________________________________________________________________________

Please circle (YES) or (NO)

14) Are you a resident of Tinley Park?   		YES               NO



(OPTIONAL)

Name__________________________________________    Age____________

Address__________________________________________________________
__________________________________________________________________

Additional comments:





Other programs you would like to see offered:




Thank you for taking the time to evaluate this program.  We look forward to the opportunity to serve your leisure needs again! 

Sincerely,
Michael Hayes					Allison Salo
Athletic Supervisor					Assistant Athletic Supervisor
