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In order to provide better and more vital programming for the users of recreation activities, we are asking for your comments, both positive and negative. 

Program/Trip/Activity: _______RCRC Staff Complete________________	   Park/Community Center: __RCRC Staff Complete 

Date(s): RCRC Staff Complete		   Instructor Name: ________RCRC Staff Complete______________   

Objectives: (RCRC staff must type in at least three objectives)

Participant in this activity was: Self____ Child ____ Family Member______ 

How did you find out about this activity? 
Flyer ____ Website ____ Contacted Facility ____ Game Plan ____
Word of Mouth ____ Other ____ Specify: _________________________________________________ 

NAME: _____________________________________________ PHONE: _____________________ 
(Your name is optional)

Directions: Please circle 1 - 5, 1 being poor and 5 being excellent.

1. Did the program meet your expectations?                                               	1 2 3 4 5

Comments: __________________________________________________________________________________________________

2. Were the staff and instructors prepared for the program? (i.e. on time, consistent, props etc.)            1 2 3 4 5

Comments: __________________________________________________________________________________________________

3. Was the office staff knowledgeable, courteous and efficient?                                                            1 2 3 4 5

Comments: __________________________________________________________________________________________________

4. How would you rate your overall satisfaction with the program?           			        1 2 3 4 5

Comments: __________________________________________________________________________________________________

5. Was the facility adequate for the program?                                             			        1 2 3 4 5

Comments: __________________________________________________________________________________________________

6. Would you attend this program again or recommend this program to a friend?                                   Yes     No

Comments: __________________________________________________________________________________________________

7. Was the cost appropriate?                                                                        			        Yes   No

Comments: __________________________________________________________________________________________________

8. How have you benefited from the program?

Comments: __________________________________________________________________________________________________


Additional Comments/Suggestions: ______________________________________________________________________

 __________________________________________________________________________________________________

*****THANK YOU FOR YOUR PATRONAGE*****
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