Aﬁﬁ“ﬁ Davis Adult School
¢ chdd/ Davis Joint Unified School District
' Evaluation Form
Course Title:
Instructor: Quarter/Year

Did this course meet your expectations?

Did not meet

. 1 2 3 4 5 6 7 Exceeded expectations
expectations

Was the class presentation clear and understandable?
Confusing 1 2 3 4 5 6 7 Extremely clear
Was the level of the class appropriate to your skill level?

Much too basic or
too difficult

1 2 3 4 5 6 7 Perfect
Was the teacher punctual?

Never 1 2 3 4 5 6 7 Always
Would you consider taking this course again?

Never 1 2 3 4 5 6 7 Absolutely
Would you recommend this course to your friends?

Never 1 2 3 4 5 6 7 Absolutely
Was the office staff helpful?

Not helpful 1 2 3 4 5 6 7 Exceptionally helpful

Please freely give us additional comments. Your feedback will help us increase your satisfaction.



