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RECREATION CLASS SURVEY 

COMMUNITY SERVICES 
Athletics

Please take a few minutes to answer the following questions and check the box which most accurately describes the way you 
felt about the class. 
  
1.  WHY DID YOU ENROLL YOUR CHILD IN THIS PROGRAM? 
  
  
  
  
  
  

2.  DO YOU THINK THIS PROGRAM MET THE NEEDS YOU IDENTIFED ABOVE? 

   
  
   
  
  
  
3.  PLEASE CHECK THE ADDITIONAL BENEFITS YOU BELIEVE YOUR CHILD RECEIVED AS A RESULT OF THEIR PARTICIPATION: 
  
  
  
  
  
  
  
  
  
  

4.  DID THIS PROGRAM MEET YOUR EXPECTATIONS? 
  
  
  
  
  
  
  
5.  I WOULD RATE THE QUALITY OF THIS PROGRAM AS: 
  
 

To learn a skill

To socialize

Recreation

Other

Strongly agree

Agree

Disagree

Strongly disagree

Provided a safe environment for my child to play

Enhanced my child's self-esteem

Assisted my child in building positive relationships with his/her peers and Community Services Leaders

Created a greater awareness of my child's personal interests and talents

Encouraged physical activity and promoted personal health

Provided an opportunity to interact with people of diverse cultural, racial, and/or ethnic backgrounds

Provided a greater awareness of the resources available to me and my family within the City and

Strongly disagree

Disagree

Agree

Strongly agree

Excellent

Good

Fair

Poor



FORM 52-71 REV 12/12 
PAGE 2 of 2

RECREATION CLASS SURVEY 

6.  IS THIS THE FIRST TIME YOUR CHILD HAS PARTICIPATED IN A PROGRAM AT  

  

  

7.  WOULD YOU ENROLL YOUR CHILD IN THIS PROGRAM AGAIN OR REFER IT TO A FRIEND? 
  

  

  

  

8.  WHAT TYPES OF CLASSES WOULD YOUR CHILD LIKE TO PARTICIPATE IN AT                (Check all that apply) 

  

  

  

  

  

9.  WHAT TIMES DO YOU FEEL WORK FOR YOU AND YOUR CHILD TO ATTEND CLASS?  (Check all that apply) 

  

  

  

  

10. PLEASE PROVIDE ANY COMMENTS REGARDING STAFF, THE PROGRAM, FACILITY OR GENERAL COMMENTS BELOW:

Leisure games:  Bocce ball, Lawn bowlingBadminton

Baseball

Basketball

Football

Golf

Lacrosse

Soccer

Track & Field

Volleyball

Other

Yes

No

Strongly agree

Agree

Disagree

Strongly disagree

10 a.m. to 12 p.m.

1 p.m. to 3 p.m.

3 p.m. to 5 p.m.

Other

NAME* PHONE* E-MAIL*
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Please take a few minutes to answer the following questions and check the box which most accurately describes the way you
felt about the class.
 
1.  WHY DID YOU ENROLL YOUR CHILD IN THIS PROGRAM?
 
 
 
 
 
 
2.  DO YOU THINK THIS PROGRAM MET THE NEEDS YOU IDENTIFED ABOVE?
  
 
  
 
 
 
3.  PLEASE CHECK THE ADDITIONAL BENEFITS YOU BELIEVE YOUR CHILD RECEIVED AS A RESULT OF THEIR PARTICIPATION:
 
 
 
 
 
 
 
 
 
 
4.  DID THIS PROGRAM MEET YOUR EXPECTATIONS?
 
 
 
 
 
 
 
5.  I WOULD RATE THE QUALITY OF THIS PROGRAM AS:
 
 
6.  IS THIS THE FIRST TIME YOUR CHILD HAS PARTICIPATED IN A PROGRAM AT 
 
 
7.  WOULD YOU ENROLL YOUR CHILD IN THIS PROGRAM AGAIN OR REFER IT TO A FRIEND?
 
 
 
 
8.  WHAT TYPES OF CLASSES WOULD YOUR CHILD LIKE TO PARTICIPATE IN AT                                                (Check all that apply)
 
 
 
 
 
9.  WHAT TIMES DO YOU FEEL WORK FOR YOU AND YOUR CHILD TO ATTEND CLASS?  (Check all that apply)
 
 
 
 
10. PLEASE PROVIDE ANY COMMENTS REGARDING STAFF, THE PROGRAM, FACILITY OR GENERAL COMMENTS BELOW:
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