
Program Evaluation
Th ank you for participating in the recreational 
programs off ered at Harrisonburg Parks & Recreation. Please 
complete this evaluation form to let us know how we are 
doing. We value your ideas and opinions. Th ank you!

Class/Program Title:

Instructor’s Name:

Activity #:

How did you learn about this class?
Harrisonburg Parks & Recreation Activity Guide Newspaper

 Social Media/Facebook Word of Mouth/Friend
 Flyer City Website
 Previous class Recreation Center Walk-In
 Other: 

What new programs would you like to see offered through Harrisonburg Parks & Recreation?

What other suggestions or changes would you recommend?

Once completed, please return to instructor or to a Harrisonburg Parks & Recreation employee. 
Thanks! If you have questions please contact us at parksandrecreation@harrisonburgva.gov

11. Instructor was organized and made good use of class time

12. The instructor was encouraging & positive

1. The course description was accurate
(did the program meet stated goals and objectives?)

2. The class met the student's expectations

3. The class was a good value for the cost

4. The registration process was clear and convenient

5. The staff was courteous and helpful

6. The classroom/program space was safe, clean, and inviting

Please rate each item that applies to your class or program

7. The program consistently started and ended on time

8. Equipment/materials were in good condition & used appropriately

9. Equipment/materials were available and sufficient for the class

10. Instructor was knowledgeable & presented information clearly

Excellent Good Fair Poor N/A


