How may we better serve you?

Please tell us about any Ldeas or suggestions
that you have tn the following areas...
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COMMUNITY SERVICES
RECREATION SERVICES

GET MORE FROM LIFE

New class/camp/workshop tdeas?

Different class times or da Yys?

PROGRAM
EVALUATION

Class/Program Name:

Registration Process?

lnstructor:

Sesslon length/structure?
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Day/Tlme of Class/Program.:
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Toda Y's Date:

Avens that could be bmproveo?

City of Longmont

Recreatlon Services

Other Comments/Sugoestions:

Recreation Center
BOB-FF4-4800
St. vrain Memorial Building
202-651-8404

Thank Yyou for Your suggestions!

HIHIH
dINV.LS
HOV'Id




YOUR COMMENTS ARE IMPORTANT TO US! »
Performance Bvaluation

Thank you for participating tn a Clty of Longmont Recreation Services Program. We are working hard to
continuously tmprove our programs so that we may better serve you and your family. we would appreciate Plense vate the following...
e if You would take the thme to fill out this evaluation form, providing us with your thoughts ano Excellent Good Poor
suggestions so that we may continue to bmprove the quality of our programs. Thank You for Your input! Registration & Administration
Registration Process & Efficiency 3 2 1
. —_ Communication 3 2 1
1. What did you/your child like best about the program? Class/Camp Fees 3 ) 1
Information & Publicity is Clear 3 2 1
Professional & Courteous Staff 3 2 1
2. Did the program provide the opportunity for personal growth or development in any of the following areas? Customer Service 3 2 1
O Creativity
OJ Emotional and Social Skills Class Quality
L1 Opportunity to Experience Success Program Content & Structure 3 2 1
LI Positive Interaction with Peers Growth/Progress of Student 3 2 1
I Positive Interaction with Adults On Time Start & Finish 3 2 1
LI Confidence in Self Safety Considerations 3 2 1
If you checked any of the above, please explain:
Instructor(s)
Knowledge of Subject 3 2 1
Prep & Presentation of Subject 3 2 1
Professional Attitude 3 2 1
) ] ] ) . - ) Professional Appearance 3 2 1
3. Did the program allow the opportunity for skill development in a positive, non-competitive environment? Why or why not? Communication w/ Students 3 2 1
Communication w/ Parents 3 2 1
Positive & Caring 3 2 1
Facility, Location, & Schedule
Overall Condition/Cleanliness 3 2 1
4 Please provide feedback for the following questions: Condlthn of Eq“'Pme’.“ 8 2 1
Did youlyour child have fun? __Yes _ No Conven_ugr_me of Locqt|on 3 2 1
Were the program goals achieved? __Yes _ No Acce55|_b|||ty of L°C"’.‘“°” 3 2 1
Did the program maintain your child's interest throughout the session? __Yes _ No Convenient Clqss Time & Schedule 3 2 1
Safety of Location 3 2 1
Comments:
To return this Bvaluation:
5. Have you previously participated in Longmont Recreation Programs? Yes  No_ v/ Return to your bnstructor
v =eturm to your Recreation Center
6. How did you find out about this program? v Tape shut, affix stamp, and mail
_ Newspaper __ Recreation Brochure ~_ Word of Mouth ~__ School Flier o/ Mail in with Your next elass registration
_ Website Other:

Visit our website at www.ci.longmont.co.us/rec




