
  

  

                     
 

         Parent/Student Evaluation 
 
Name of Class/Camp____________________________________________________________________  
Instructor_____________________________________________________________________________  
Were you satisfied with this class?  YES  NO   How would you rate the instructor?   Fair  Good   Excellent 
What did you like or not like about this class? 
 
 
 

 
Name of Class/Camp____________________________________________________________________  
Instructor_____________________________________________________________________________  
Were you satisfied with this class?  YES  NO   How would you rate the instructor?   Fair  Good   Excellent 
What did you like or not like about this class? 
 
 
 

 
Name of Class/Camp____________________________________________________________________  
Instructor_____________________________________________________________________________  
Were you satisfied with this class?  YES  NO   How would you rate the instructor?   Fair  Good   Excellent 
What did you like or not like about this class? 
 
 
 

What other classes would you like to see offered in our summer program? 
 
 
 

Did you like the format of one-week camps and the time frames? Please comment: 
 
 
 

 
 

Please return this form to Community Schools, 2101 E. River Rd, 85718.  Thank you. 


