Program Evaluation
Name of the program/special event:_________________________________________
Please rate how satisfied you were with the following program?

Rating Scale: 1 = poor,   2 = below average,   3 = average,   4 = above average,   5 = excellent

General location 



1
2
3
4
5

Facility




1
2
3
4
5


Time





1
2
3
4
5

Length of program



1
2
3
4
5

Day of the week



1
2
3
4
5

Transportation



1
2
3
4
5

Number of staff/volunteers


1
2
3
4
5


Please explain any less then “average” answers from the previous questions

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any suggestions to improve this program/special event

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return this form to Heather at heather@sssra.org or Jamie at jamie@sssra.org
