. Dear Class Participant,

With your help, we can ensure the quality of the programs offered by evaluating our staff, instructor, courses, and

" The City of Colleyville Parks and Recreation Department strives to improve and maintain high-quality programs.
o

\

facilities through your suggestions and/or comments.

5 Each participant that returns a survey to the Parks and Recreation Department has a chance to win $10 off you next
class fee. If you would like to discuss anything in person pertaining to staff, instructors, courses, and facilities feel
ORISR AT free to contact the Colleyville Parks and Recreation Department at 817.503.1180. Thank you for taking the time to

complete this survey.

Name (optional):

Email (optional):

Please circle your satisfactory rating:

Instructor

Prepared and on-time for class

Knowledge of the skills taught

Display professional and enthusiastic behavior
Regqistration Process

How do you rate our registration process
Facility

Condition of the facility/park and equipment
Other

How did you lean about this program:

Would you recommend this program to a friend?
What other programs are you participating in?

Excellent

4
4
4
4
4

Brochure
Yes

Class Name :

Phone (optional):

Good
3
3
3
3
3

Website/Email
No

Fair

NN

Friend

Other

Poor

-

Additional comments and suggestions:




