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To be completed by participants of NW Park & Recreation District 2 activities/classes.

Activity /class attended: Date of Activity:

Instructor:

Please rate the following detdils of your activity/class: (please circle)

Excellent Good Satisfactory Fair Unnacceptable

Publicity & class information 5 4 3 2

Website was user-friendly 5 4 3 2 1
Registration process was easy 5 4 3 2 1
Office staff was helpful 5 4 3 2 1
Class fees were reasonable 5 4 3 2 1
Facility was appropriate for class 5 4 3 2 1
Facility location was convenient 5 4 3 2 1
Class was organized well 5 4 3 2 1
Content of class was acceptable 5 4 3 2 1
Overall impression of instructor 5 4 3 2 1
Program met my expectations 5 4 3 2 1
My level of enjoyment of this class 5 4 3 2 1
| would recommend this class 5 4 3 2 1
Overall, this activity /class was... 5 4 3 2 1

Any additional comments about the class Instructor (professionalism, attitude, appearance, communication skills,
knowledge, organization & preparation):

Additional comments (suggestions, concerns, likes, dislikes) about this event or NWPRD2 in general:

Suggestions for other activities/classes:

Optional (or tear off as a separate form to submit)

Name Phone

I would like to be involved with NW Park & Recreation as a:
U Volunteer U Instructor U Kids’ Activity Assistant U Activity Organizer/Planner



