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Program Evaluation

Name of Program: 

__________________________________
Name of Instructor(s):
 __________________________________

Date: 



___________________________________
Circle one of the following

	
	Not at all
	
	Some-what
	
	Very

	Were the classes easy to follow?
	1
	2
	3
	4
	5



	Was/were the instructor(s) clear and easy to understand?
	1
	2
	3
	4
	5

	Was this class worth your time?
	1
	2
	3
	4
	5


▪ Did you enjoy the exercise classes YES or NO?  What did you like most/least about them?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
▪ Do you have any additional comments and classes of interest?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank-you for your time!
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