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POST CLASS EVALUATION FORM
Your Name: ________________________________
Class:   ____________________________________
Date & Time: _______________________________
Location: __________________________________


Instructor: _________________________________

Did this class meet or exceed your expectations? Circle 1-5.
Did not meet expectations
    Met my expectations 
            Exceeded my expectations

1
                      2                                    3                                 4                                5


How did you feel about the instructor’s ability to teach the skills in this class? 
Was he or she clear and easy to understand?  
Where the tools, supplies, and support materials useful and appropriate? 

What did you find most enjoyable about the class?
How could the class be improved? 
Would you recommend this class to a friend? 
How did you find out about this class? 

What other types of classes would you be interested in taking? 
What are the best days and times for you to take classes? 

Would you like to be notified about upcoming classes?        ( Yes     ( No, thank you

If yes, what’s the best way to contact you?         ( phone    ( email   ( regular mail
Are you on the NCAC mailing list?     ( Yes   (No

Would you like to be on the mailing list?  ( Yes   (No
Please provide contact info:
Other comments: __________________________________________________________________

_________________________________________________________________________________
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Promoting growth in and through all art forms
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