
Charter Township of Orion 
Oakland County, Michigan 

 
Parks & Recreation Program Evaluation Form 

 
We would like to thank you for participating in our program. We also value your opinion. How did we do? Please take a few moments to fill 
out and return form to Orion Township Parks & Recreation, 2525 Joslyn Rd., Lake Orion, MI 48360.  Thank you! 
 

Program:  

Date:  

Instructor:  

 
  Strongly 

Agree 
 

Agree 
 

Neutral 
 

Disagree 
Strongly 
Disagree 

1. I think the program was well run & organized      

2. The program  was what I expected.      

3. The program starting time worked with my schedule.      

4. (Most Importantly) – The kids had fun.      

5. The instructors were knowledgeable.      

6. The instructors worked well with the children.      

 
7.  How did you hear about the program (select all that apply)? 
 
  Cable   School Flyer  Friend   Flyer from Library  Newspaper 
   P&R Brochure  Other: ______________________________________________________________ 
 
8.  Overall, how do you rate the program (select one): 
 
  Outstanding  Excellent  Satisfactory  Fair  Poor 
 
9.  Can we use our comments in future publications (select one): 
 
  Yes  No 
 
10.  Any comments or suggestions? 
 
 
 
 
11.  Suggestions for programs you would like to see in the future: 
 
 
 
 
12.  Child’s Evaluation of Program (select one answer for each question): 
 
 Did you have fun?   Yes     No 
 Would you like to do this again?     Yes     No 
 Would you tell your friends about it?     Yes     No 
 Did you like the instructor?     Yes     No 
 
 

Name: (required) 

Address: (required) 

City, State & Zip: (required) 

Phone: (required) 

Email: (required) 
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