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                Evaluation Form       40 Crestwood Plaza 
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1. How would you/your child rate the program on a 1-10 scale (10 is high):  ____ 
       What are your thoughts about it?   
 
 
 
 
 
 
 
 
2. What was best about the program?   
 
 
 
 
 
 
3. What can we do to make it better? 
 
 

 

 

 

 

4. What is the likelihood of your child taking another Abra-Kid-Abra class or camp?  ____  (1-10, 10 high) 
      (We teach new items each year.)  Why/Why not?   
 
 
 
 
 
 
Your Name (optional)   _________________________  Student’s School: ___________________  Grade: ___ 
 

                           Thanks for your feedback!  Please turn in to instructor.                  Last rev 7/27/10 

 


