ADDISON PARK DISTRICT

Comment Card

It is our goal to provide you with the best quality service while attending any of our
programs and events.

We want your experience to be the most enjoyable and of the highest quality possible.
Please take a moment and let us know your comments.

Program Name:

Season/Year:

Instructor Name:

Program/Facility Supervisor Name:

Please share your comments on this program with us.

Excellent Good Average Poor
Program Content O O O O
Instructor Leadership O O O 0O
Fee O O O @)
Location/Facility O O O O
Schedule/Day/Time O O O O

THANK YOU for your feedback.



