
Program & Instructor Evaluation
Thank you for enrolling your children into our programs.  We appreciate your trust in us to provide a fun, safe, and positive 

experience for your children.  However, being a customer of the Park District and All- Star Sports Instruction, your satisfaction is very 

important to us.  Please feel free to tell us what you thought about the instructor and your overall experience with the program.  We need 

your opinions to help grow and expand on our programs.  Thank you for your time! 

Park District________________________________________ How did you register?      On Line   Front desk   Fax   Other 

Program____________________________ Instructor____________________________ 

Session_____________________________ Day & Time_____________________________ 

Please follow our point system: 

5 Excellent  4 Good 3 Average 2 Below Average 1 Unacceptable        Comments 

The instructors understanding of the material  5 4 3 2 1         ______________________      

The instructors attitude was 5 4 3 2 1 ______________________ 

The preparation of instructor 5 4 3 2 1 ______________________ 

The use of class time 5 4 3 2 1 ______________________ 

How the material was explained 5 4 3 2 1 ______________________ 

Instructor being on time 5 4 3 2 1 ______________________ 

Instructor made kids feel comfortable 5 4 3 2 1 ______________________ 

The Equipment was 5 4 3 2 1 ______________________ 

Were you satisfied with this program? Yes______ No______           __________________________________ 

Would you recommend this program to a friend? Yes____No____ Were you aware All Star Classes were offered year 

round? Yes____ No _______ How many children are in your household? ________  Ages?_____________ 

Are there any days or times that are more convenient? Why? _____________________________________________ 

______________________________________________________________________________________________ 

What sport or sports would you like to see offered at this or another time?___________________________________ 

What Suggestions or changes would you make?   ______________________________________________________ 

______________________________________________________________________________________________ 

Additional Comments 

     Continue on Back 

Name (Optional)_____________________________  Phone # (Optional)___________________ 

E-Mail _______________________________________    To qualify for free classes/ free raffles 

“Building Tomorrow Through Positive Experiences In Athletics Today” 

 5 4 3 2 1        
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