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Class Evaluation Form 

 

The Kankakee Valley Park District wants to make your experience with us the best it can be! 

  To do this, we need a little feedback from our class participants from time to time.  Please take 

a few minutes to answer some questions to make your next class even better than the last. 

 

1. What was your favorite part of the class you have most recently participated in? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

2. What other interests or class suggestions do you have? 

________________________________________________________________________

________________________________________________________________________ 

 

3. Do you have an email address you use? If so, what is your e-mail address? 

________________________________________________________________________ 

 

4. Do you believe you received a good value for the money spent on this class? Please 

explain why you believe this is true or not. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

5. What would you change about this class, if anything? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

6. What would you change about the venue the class is held in, if anything? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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7. What was your opinion of the instructor overall? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

8. Would you recommend this class to a friend? Why or why not? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Thank you for taking the time to complete the class evaluation form! 

Please contact Tom Schelling, Program Manager, at 815-939-1311 ext. 711, if you would 

like to discuss anything further. We love to hear feedback! 


