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Name:___________________
Date: ___________________
Name of instructor: _________________________________
Number of sessions per week: ​​​​​​​​​_________________________
How long have you been coming to class? ________________
Please rank your instructor in the following areas on a scale of 1-5. 


*1= Strongly Agree



*2= Mostly Agree


*3= Agree




*4= Disagree

*5= Strongly Disagree

	
	1
	2
	3
	4
	5

	The choreography was easy to follow
	
	
	
	
	

	Instructor taught in a way that was easy to understand
	
	
	
	
	

	Instructor is always on time and professional
	
	
	
	
	

	Class format was understood
	
	
	
	
	

	Instructor answered my questions clearly and concise
	
	
	
	
	

	Instructor demonstrated safe and effective movements
	
	
	
	
	

	Instructor gave options for different levels of ability
	
	
	
	
	

	Instructor was organized
	
	
	
	
	

	Sufficient equipment for all participants
	
	
	
	
	

	Instructor was encouraging and approachable
	
	
	
	
	

	I would recommend this class to other members
	
	
	
	
	


Please describe your overall feelings about your class experience: 

________________________________________________________________________________________________________________________________________________________________________________________________________
Please provide any additional comments: 

______________________________________________________________________________________________________________________________________________________
Prepared for you by the Australian College of Sport and Fitness 2013

