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Town of Salida

Agquatics Recreation Department
PROGRAM PARTICIPANT EVALUATION

In onir continuing ¢ffort to meet your needs in the most efficient and ¢ffective manmer, we ask for your candid
evaluation of pour evperience with our programs, evenrs amd staff by compledng this evaluation form and refirning i
fo s of your earliest comvenience. Your feedback regording onr effectiveness will help ws monitor the guality of our
customer service, Thank you for faking the Gme fo share your thouglhes with nx

1. Are vou a City of Salida Residem? IY¥es Qo
2 Mame of Program: Locationis): Date:

3. How did vou leam abowl this program?

dProgram Brochure AMewspaper (Which one?) Dd'Waterbill Mewsleter Insen
dTown af Cary Website dFamily Fricmd HRtadio TV Qinher:
4. How did vou register? lail-In [Hther AMot Applicable

Walk-In {Where? ]

5. If you arc a parent completing this form, how many children do vou have registened in this program?

I rating = 7 or less please explain.
PLEASE RATE YOUR LEVEL OF SATISFACTION ON A 1 =5 SCALE. Yourspecific comments will belp us unders od your
Tevel of satsfacion,
1= Unsatisfactory I = Helow Average 3= Average 4= Above Average 5= Excellent
EASE CIRCLE OINE
Unsatisfactory Average Excellent
Program Satisfaction 1 2 El 4 3
«  Comments:
Registration Process (OVERALL) 1 2 3 4 3
Convemence 1 2 i 4 5
Staff Courtesy 1 2 3 4 -
Comments:
Instrucior (OVERALL) 1 2 i 1 5
Effective Communication 1 2 E] 4 5
Enowledge of Subject 1 2 3 4 ]
Enthusiasm 1 2 i 4 5
Commenls!
-_—
Facility (OVERALLWLIST FACILITY 1N COMMENTS) 1 2 3 1 3
Cleanliness 1 2 3 4 5
Appropriatengss for Program | 2 i 4 5
Staff Friendlincss 1 2 E] 4 5
Comments:
1. What did vou'vour child like most about this program? (Use reverse if necessany)
2 What did vou'vour child like least abowt this program? (Use reverse il necessary)
3. What improvements would vou recommend for this program? {Lise reverse il necessary)
4. What edher programs would vou like to see ol fered? (Use reverse il necessanv)
5. Please give a grade based on your level of satisfaction for this program. (Circle one.)
A=Excellent B=Above Average C=Average D=Meed Improvement E=Failure

PLEASE WRITE ANY ADDITIONAL COMMENTS OR CONCERNS ON THE BACK OF THIS FORM.
Sfaal fo

Fau tox

WOULD YOU LIKE TO SPEAK TO A STAFF MEMBER ABOUT YOUR EXPERIENGE
Thank you for taking the time to complete this evaluaiion!
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