
Evaluation Form 
 

In an effort to continually evaluate the program content, staff 
efforts and overall quality of our programs, we would ask you 
to kindly take a few minutes and complete the following 
evaluation.  Please distribute to all teachers and parents 
involved in the program.  

 
School/Group____________________________ Contact:______________________________ 

 
Programs:_______________________________ Dates:_________________________________ 

 
Program Staff: _______________________________________________________________________ 
 
1. How did you learn about this program? 
 
 
 
 
2. Were you given adequate information and contact prior to the day of your program?  YES / NO? 
Comments: 
 
 
 
 
 
2. Was the program instructed well and delivered with enthusiasm, while keeping safety in mind?  YES / NO? 
Comments: 
 
 
 
 
 
3. Did you feel the program content was appropriate to the age, skill level and interests of the group?  YES / NO? 
Comments: 
 
 
 
 
 
4. On a scale of 1 - 10, with 10 being the highest, how would you rate our programs?   
Comments: 
 
 
 
 
 
5. Do you have any additional comments or suggestions for new or existing programs?  
 
 
 
 
 
 

For Public and Catholic schools please send by inter-department mail. 
 Attention: Mike and Leah River Valley Programs, Aboriginal Learning Services 

9624 108 Avenue Edmonton, Alberta  T5H 1A4 
or fax 496-2955 

Thank you for taking the time to complete this form!  It will help us maintain high quality programs!  We hope to see you 
again soon! 


