Vashon
J____:______I_’ark District

EVALUATION OF SWIMMING INSTRUCTOR BY PARENT

(Please help us better our swimming lesson program by circling your opinion for each question)

NAMEOF INSTRUCTOR

Name of class

Name of student (optional);

DATE

time of class meeting (day, hour)

Low High
1. | How was the instruction’s consideration for child safety? 1 5
2. | How effective was the instructor with your child? 1 5
3 How would you rate your child’s progress in swimming during ] 5
" | this class session?
4. | Did your child receive adequate attention in class? 1 5
5. | How would you rate the instructor’s class control? 1 5
5 How would you rate the instructor’s interest in student welfare ; 5
" | and progress?
7. | Did your child appear to have fun? 1 5
8. | Did your child improve significantly in aquatic safety skills? 1 5
o Did your child have adequate time for practice during the ; 5
" | class?
10 Were the instructor’s methods appropriate to the age and ; 5
| ability level of your child?
11. | Was the pace of the class comfortable for your child? 1 5
Additional comments?
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