
PROGRAM: ________________

HADDAM-KILLINGWORTH RECREATION DEPARTMENT
PROGRAM EVALUATION

So we may serve you better, please complete this form and return to:  HK Recreation Dept., P.O. Box
569, Higganum, CT  06441.  If you answer “no”, please explain why, we need your ideas.  Use the back of the
form, if necessary.

1. Did you (or your child) enjoy the program?_______________________________

2. Do you think this program is worthwhile?________________________________

3. How would you rate the instructor?

poor 1     2     3     4     5     6     7     8     9     10     excellent

4. a.) Were you satisfied with the facilities and the equipment used for the program?
__________________________________________________________________

b.) Were the facilities clean? ___________________

5. Was the program well organized?_______________________________________

6. Was the duration of the program adequate for the material covered?____________

7. Was the program offered at a convenient time?____________________________

8. Was the cost reasonable?_____________________________________________

9. Your ideas are important to us, what suggestions do you have for this program?
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

10. What other types of programs would you like to see the Recreation Department
offer? _____________________________________________________________
__________________________________________________________________

11. If you would like a response to any of your comments, please leave your name and phone num-
ber._________________________________________________________________

Thank you,

The HK Recreation Department
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1. Did you have fun?_______________________________

2. Do you think this was a good program?________________________________

3. How would you rate the instructor/coach?

poor 1     2     3     4     5     6     7     8     9     10     excellent

4. a.) Were you satisfied with the facilities and the equipment used for the program?

Yes__________          No__________

b.) Were the facilities clean? ___________________

Yes__________          No__________

5. Was the program well organized?_______________________________________

6. What other types of programs would you like to see the Recreation Department
offer? _____________________________________________________________
__________________________________________________________________


