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What do you think...

We value your thoughts, suggestions, and ideas. The time you take in filling out this questionnaire will help us with future
program planning. Please submit completed form to the Registration Desk at the Community Center or Birchwood
Recreation Center. Forms can also be completed online at www.palatineparks.org/programs.html.

PROGRAM INSTRUCTOR

LOCATION MEETING DAY. TIME
SEASON YOUR NAME (OPTIONAL) PHONE
LOCATION:

1. Was the location and facility adequate? () Yes ( ) No

2. Did you find the facility clean and neat? ( ) Yes ( ) No

3. Do you have suggestions for an improved facility or location?
COMMENTS - Please use the back of this sheet

INSTRUCTOR:
1. Did you find the teacher qualified? ( ) Yes ( ) No
2. Did you find the teacher interesting? () Yes () No
3. Would you take another class taught by this instructor? ( ) Yes ( ) No
PLEASE CHECK THE FOLLOWING - Do you feel you were given () proper instruction
() individual attention ( ) adequate class information ( ) enough time allotted for class projects
() afriendly and open attitude toward the participants ( ) an organized class
COMMENTS - Please use the back of this sheet

PUBLICITY:
1. How did you find out about this class? ( ) Newspaper () Catalog of programs ( ) Fun Times
() Word of mouth () Other
COMMENTS - Please use the back of this sheet.

OTHER:
1. Would you recommend this class to others? ( ) Yes () No

2. Would you participate in a follow-up class? () Yes ( ) No
COMMENTS - Please use the back of this sheet.

YOURIDEAS:
1. What NEW programs would you like to see offered by the Park District?

GENERAL COMMENTS ABOUT THE PARK DISTRICT

If you would like to discuss compliments or concerns with the supervisor of this class, please feel free to contact the
Administrative Office at 847-991-0333. You will then be directed to the supervisor in charge of a given program. We need
to hear from you.

...it matters to us.



