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Office of Children, Youth & Learning






Thank you for participating in an OCYL program.  Please help us to improve our quality of programs by completing the following evaluation.

1. Name of Class ________________________________________Session Date:______________________
2. Name of Instructor_____________________________________________________________________

3. What benefit did you/ your child receive as a result of this class?    Please check all that apply.
□  More knowledge/ information
□ An opportunity for social interaction
□ Improved motor skills

□ Learn a new skill, craft or activity

□ A fun educational program

□ Other (please specify)____________________________________________________________

4. Please list two things you/your child liked about this class.

5. Please list two ways in which this class/instructor could improve.

6. Please rate the class on the following characteristics. Rate: Outstanding/Good /Fair/ Needs Improvement

Pace & variety of activity?

How was the instructor’s organization & promptness?

Was the description of the class appropriate?

Did the class meet your expectations?

Were the facilities appropriate for the class?

Would you recommend this class to a friend?

We welcome any additional comments you may have.

What other classes would you like OCYL to offer? For what ages?

Please return this form to OCYL at your earliest convenience. Thank you!

(401) 475-0929         ocyl@cumberlandri.org          www.OCYL.org            (401) 475-6862 - Fax

OCYL - 1464 DIAMOND HILL ROAD – SUITE 2 - CUMBERLAND, RI  02864
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Expanding your child’s opportunities to learn and achieve.








