
City of Petaluma 
Parks & Recreation Department 

320 N. McDowell Boulevard  •  Petaluma, CA  •  94954 
Phone (707) 778-4380  •  Fax (707) 778-4473 

Recreation Class Evaluation 

 
Class:  _____________________________________________ Instructor:  _____________________________________ 
 
Day/Time:  _________________________________________ # of Weeks:  _____________________________________ 
 
 

6  5 4 3 2 1 
 

Excellent    Poor 
 

 
Where applicable, please circle the appropriate number: 
 
 
1. Did the class meet your expectations?    
 
 6 5 4 3 2 1 
 
2. Was the class description clear/accurate as to actual class content?    
      
 6 5 4 3 2 1 
 
3. Do you consider the instructor competent/well qualified to teach this class? 
  
 6 5 4 3 2 1  
 
4. What did you like best about this class? 
 
 
 
 
 
 
 
 
 
 
5. What did you like least about this class and/or what aspects of the class do you feel need improvement? 
 
 
 
 
 
 
 
 

Your class evaluation is very much appreciated as it will assist the                                              
Petaluma Parks & Recreation Department in providing classes that                                             

meet the needs and expectations of the community. 



6. Would you recommend this class to others? 
 
 6 5 4 3 2 1  
 
7. Please comment on the following: 
 
• Was the fee appropriate?  _________________________________________________________________________________ 
 
• Length of class?  ________________________________________________________________________________________ 
 
• Time of day?  ___________________________________________________________________________________________ 
 
 
8.  Was the front office staff helpful and knowledgeable?  ___________________________________________________________ 
 
 
9.  How did you hear about this class?  __________________________________________________________________________ 
 
 
10. Have you taken classes previously with our Department?  ________________________________________________________ 
 
 
11. What classes would you like to see offered through the Parks & Recreation Department?   
 
 
 
 
 
 
 
 
 
 
 
 
12. Additional comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name/Signature (optional):  ___________________________________________________________________________________ 
 

 
 
 

THANK YOU! 
 


