
 

GRAYSLAKE PARK DISTRICT 
PROGRAM EVALUATION FORM 

 
Thank you for participating in a Grayslake Park District program! Please take a few minutes to tell us 
about your experience. We strive to continually improve our programs in order to provide patrons the 
best possible experience. The information you provide will remain anonymous and confidential. 
 
_____________________________              _____________________________             _______________________________ 
Name of Program               Program Location              Instructor 
 
1. How did you register for this program? 

� In-person at the Recreation Center   � Online   � By mail   � By fax   � Other: ________________________ 
 
2. Was the registration process convenient?      □ Yes  □ No 

If no, why not? __________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 
3. Please rate instructor(s)/staff based on the following categories. 

                   Excellent         Very good            Good      Fair     Poor 
Enthusiasm/encouragement  �   �     �        �        � 
Ability to work with children  �   �     �        �        � 
Organization of lessons   �   �     �        �        � 
Communication with parents  �   �     �        �        � 
Overall rating for staff   �   �     �        �        � 

 
4. Do you have any additional feedback regarding the instructor(s)? 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 
5. Please rate the program based on the following categories: 

              Excellent        Very good            Good      Fair     Poor 
Class/program size  �   �     �        �        � 
Meets description of program  �   �     �        �        � 
Facility/field condition  �   �     �        �        � 
Overall quality    �   �     �        �        � 
Overall value    �   �     �        �        � 

 
6. If you’d like to elaborate on any of the ratings above, we always welcome your feedback! 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 



 

7. How satisfied were you with the program? 
� Very satisfied � Mostly satisfied � Satisfied    � Somewhat satisfied     � Not satisfied 
 

8. What reason(s) did you have for enrolling in this program? (check all that apply) 
� Develop new skills 
� Meet new friends 
� Socialization 
� Price 
� Health/exercise 
� Other: ____________________________________________________ 

 
9. Would you enroll yourself or your child in this program again? � Yes  � No  

If no, why not? __________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 
11.  Do you have any suggestions for how to improve the program?   � Yes  � No  

If yes, what?______________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 
14.  How did you hear about this program? (check all that apply) 

� Seasonal Program Guide 
� Social media (Facebook, etc.) 
� Grayslake Park District website 
� Friend 
� Email/E-Newsletter 
� Program Flyer 
� Other ____________________________________________________ 

 
15.  Do you have any additional comments or suggestions?  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 
Please return this form to the Grayslake Community Park District Administrative Office or mail it to: 
 
Grayslake Park District 
Attn: Kristin Splitt 
240 Commerce Drive 
Grayslake, IL 60030 

 
Thank you again for your time! 


