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Dear Parent/Guardian,

It is our goal to provide the best possible experience for students in all of our interscholastic sports programs. A significant amount of time is spent planning and refining our programs to create environments that promote a positive and rewarding experience for all. Please take a few minutes to complete this evaluation. Your comments and opinions are important to us as we consider our parents/guardians a part of our team. Please return this survey with your child to the main  office at Aptakisic  Jr. High.  Please reference the information below.

Please return to:

Jeff Livingston

Athletic Director

Aptakisic  Jr. High School

1231 Weiland Rd.

Buffalo Grove, IL 60089

I want to thank you for your time and for allowing your child to be a part of our sports family. If you have any questions or concerns, please do not hesitate to contact either myself, or Mr. Michels.

Regards,

___________________________________                              ___________________________________

                Jeff Livingston                                                                                 Greg Michels

             Athletic Director                                                                             Assistant Principal

       847-353-5500 ( Ext. 6481)                                                                  847-353-5500 (Ext. 5507)

CCSD #102- Aptakisic Jr. High School Athletic Program Evaluation

Please circle sport participated in:   Soccer / Cross Country / Girls’ Basketball / Cheerleading / 

Boys’ Basketball / Wrestling / Girls’ Volleyball / Pom Pon / Boys’ Volleyball / Track and Field      

1. Based on your involvement, how would you rate the Athletic Program overall?
Excellent ____ Above Average____ Average____ Below Average____ Poor ____
Comments:

2. Please rate the program that your child participated in:

a. Was information distribution acceptable and completed in a timely manner?
Always ____ Most of the time ____ Sometimes ____ Rarely ____ 

b. Was the team schedule of practices and contests communicated in a timely manner?
Yes _______ No _______

c. Did you find the coach/coaches of the program to be responsive in addressing questions or concerns?
Always ____ Most of the time ____ Sometimes ____ Rarely ____ Never ____ 

Comments:

d. Do you feel that your child had a positive experience in the program?
Yes ____  No ____  Not Certain ____ 

Comments:

e. Would you recommend participation in this program to another family?
Yes ____   No ____  

Comments:

f. How would you rate your overall satisfaction with the program?
Exceeded Expectations ____ Very Satisfied____ Satisfied____ Slightly Disappointed ____ Very Disappointed ____
Comments: 

 g. Are there any changes in the Program you would like to suggest?

3. Are you aware of our Athletic Department website? If so, do you find it to be informative? 

 4. Any other comments:

Name (printed):__________________________________________ (optional)
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