 2011 Junior Sailing Program Parent Evaluation

Parent Name (optional):
_____________________________________________________

Child’s Name (optional):
_____________________________________________________

Class:

Intro ( )
Beginner ( )
Opti B ( )
Opti A ( )



Laser ( )
420 ( )
 
Mixed Fleet ( )

Instructor Name(s):
______________________________________________________

1. How would you rate your child’s overall experience?

Excellent ( )
Good ( )
Fair ( )

Poor ( )

Comments:  ___________________________________________________________________

2. How would you rate your child’s instructor?

Excellent ( )
Good ( )
Fair ( )

Poor ( )

Comments:  ___________________________________________________________________

3. How would you rate the overall focus of the program?

Too much racing ( )
A good mix ( )

Too much recreation ( )

Comments:  ___________________________________________________________________

4. How would you rate the value for the money?

Excellent ( )
Good ( )
Fair ( )

Poor ( )

Comments:  ___________________________________________________________________

5. How likely is your child to continue next summer:

Definite ( )
Likely ( )
Unlikely ( )
Definitely Not ( )

6. What areas of Juniors Sailing are you interested in becoming more involved with? 
_____________________________________________________________________________

7. Please list things that you would like us to know about your child’s sailing experience this summer?  What was exceptional?  What could use improvement?

_____________________________________________________________________________

______________________________________________________________________________

