
 

 

 

Program Evaluation Tool 
(Source – Manitoba Recreation Director’s Handbook, Community Recreation Handbook) 

 

Thank you for participating in this event. In order to best serve you, we would appreciate any feedback you might have. 

 

Program Title: _____________________________________________________________________________ 

 

Program Date: _____________________________________________________________________________ 

 

What were the highlights? 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

What were the lowlights? 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

What changes do you feel would enhance the program? 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Any other comments? 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

How did you hear about the program?___________________________________________________________ 

 

 

Would you like to be contacted about future programs?   yes    no 

 

 

If yes. Please give your name and address: ______________________________________________________ 

_________________________________________________________________________________________ 

 

Please circle the number that reflects your overall experience. 1 = low, 5 = average, 10 = great 

 

 

1 2 3 4 5 6 7 8 9 10 1 0 

 

 

 

Thank you 
  



 
 

 

 

 

Workshop or Event Evaluation Tool  
(Source:  Manitoba Health - Flo Frank’s Toolbox, Community Recreation Handbook) 

    

        

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

   

  

 

This session was: 

 

 

        

 

 

 

   

 

 

 

   

 

 

 
  

Very worthwhile 

Worthwhile 

Not worthwhile 

Please check one: 

Comments: 

 

 

 

 

 

 

 

 

Challenges: 

In the future, I suggest …. 

I learned …. What did you like? 



 

 

 

 

Program Record 
(Source – Manitoba Recreation Director’s Handbook) 

 

Location:  _______________________________________  Date: __________________  
 

Name of Activity: ______________________________________________ 
 

Number of Participants: ______________ 
 

Participant Breakdown (age and gender): 

 
 

 
 

 
 

 
 

 

Activity Details: 

 
 

 
 

 
 

 
 

 

Successes: 

 
 

 
 

 
 

 
 

 

Challenges: 

 
 

 
 

 
 

 
 

 

Recommendations: 

 
 

 
 

 
 


