
Kids Course Evaluation 
(Please fill this out with your child) 

 
PARENTS  

 
1. Was it clear what your child were supposed to be learning/doing in the class? If not, why not? 
 
Yes or No 
 
 
 
 
 
2. Was the level of work appropriate for your child’s age and abilities? If not, why not? 
 
Yes or No  
 
 
 
 
 
3. Was the time of the class convenient for your schedule? Is there a better time it could be run?  
 
 
 
 
 
 
 
4. Was the instructor helpful and engaging? How would you rate them as an overall instructor of children? 
 
0 1 2 3 
 
 
5. Were the Ah Haa staff (Laura, Colin, Rachel, Kathleen, or Lauren) helpful and present while the class was 
going on? (Please mention a specific story or interaction, if you remember one) 
 
Yes or No 
 
 
 
 
 
 



 
 

KIDS 
 

6. DID YOUR TEACHER SPEND TIME HELPING YOU ON YOUR PROJECT? 
 

        
 
 
7. DID YOU HAVE FUN IN THIS CLASS?  
 

        
 
 
8. DID YOU MAKE NEW FRIENDS WITH THE OTHER KIDS IN THE CLASS? 
 

        
 
 
9. WHAT WAS THE BEST MEMORY THAT YOU HAVE FROM THE CLASS? 
 
 
 
 
 
 
 
 
 
 
 
10. WOULD YOU LIKE TO TAKE ANOTHER CLASS AT THE AH HAA?   
 

        
 
 
 

Thanks for taking time to fill this out! We hope to see you again!  


