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Program Evaluation

The East Hampton Parks and Recreation Department is pleased to have you participate in our programs.  We recognize the importance of providing the highest level of service to town residents and would appreciate hearing from you concerning your experience in specific programs and/or activities.  So that we may better serve you, please take a moment to offer your comments and suggestions on the form below. 

Name:_________________________ Program Instructor/Staff_________________________
Dates _______________________ Time __________ Participant Age ____ Participant Sex ____ 

1.  How did you hear about this program?

· Rivereast News Bulletin

(  Brochure


(
  Internet

· Hartford Courant

(  Past Participant


(   Word of Mouth

· Regional Standard

(  Other

2.  How did you register for the program?
(
By Mail
(
In Person

(
By Phone  ( Online
3.  Was your registration handled efficiently and courteously? 

(
Yes

(
No

Please Comment 


4.    Did the program meet your expectations?
(
Yes
(
No
 
Was your experience pleasant and meaningful?
(
Yes
(
No



Did the program address your health & wellness goals?
(
Yes
(
No


Would you register again?
(
Yes
(
No


Was the meeting day/time convenient?
(
Yes
(
No

Please Comment


5.  
Was the instructor/staff professional and courteous?
(
Yes
(
No


Was the instructor/staff well prepared?
(
Yes
(
No


Was the instructor/staff knowledgeable and resourceful?
(
Yes
(
No
        Was the instructor/staff approachable for questions?
(
Yes
(
No

Please Comment


6.
Was the facility safe, clean and attractive?
(
Yes
(
No


Were supplies and equipment ample and appropriate?
(
Yes
(
No
Please Comment


7.
How may we serve you better in the future?

Please Comment


Thank you for sharing your thoughts with us.[image: image1.png]
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