
 

 

 

 

 

 

 
 

 

RECREATION DEPARTMENT PERFORMANCE EVALUATION 

 

Name ________________ Date___________________ Activity________________  

 

Rating System:   5  Excellent,      4  Good,       3  Average,      2   Poor,     1 Very Poor,     0  Never,       N/A  
 

(     ) Excellent        (     ) Very Good        (     ) Satisfactory        (     ) Below Average        (     ) Unsatisfactory 

          50-45          44-35         34-25   24-15   14-below 

 

Please rate each question that applies:  

                                                  

1.) Was registration convenient?                                            1.___________   
 

2.) Were office hours convenient?                                          2.___________ 
 

3.) Was staff courteous?                                      3.____________ 
   

4.) Was program organized?                4. ___________  
      
5.) Was coordinator available?                                       5.__________                        

                                                                   

6.) Was staff knowledgeable about programs offered?          6.__________      
 

7.) Did coaches follow the FUN program theory?              7.__________  
    
8.) Were officials knowledgeable?                 8.___________ 

   

9.) Was facility and restrooms clean?                9. ___________ 
 

10) Please rate the FUN program.                                            10. __________   

 

                Total        ________________ 

------------------------------------------------------------------------- 
Do you feel there were any problems with the program that you were enrolled in?  Please explain. 

_____________________________________________________________________________ 
 

Do you have any suggestions or ideas on how to alleviate this problem?  _________________________________________ 

_____________________________________________________________________________ 
 

Do you have any suggestions for future programs?  If so, please list.  ___________________________________________ 
 

How were you notified of our programs? __________________________________________________________________________ 

 

How many years have you been associated with the New Windsor Recreation Program? __________________________ 

 

What is your opinion of the F.U.N. program in place at the Recreation Department?  Please respond on reverse.   

 

TOWN OF NEW WINDSOR 
RECREATION DEPARTMENT 

 

244 UNION AVENUE 

NEW WINDSOR, NEW YORK 12553 

                          845-565-7750 

                   FAX: 845-569-7932                  

http://www.nwrecisfun.com 

 

GEORGE A. GREEN 

TOWN SUPERVISOR 

 

PATRICIA MULLARKEY 

SUSAN WEYANT 

ALICE BIASOTTI 

ERIC LUNDSTROM 

TOWN BOARD 

 


