Your Dojo Name Here Student Questionnaire
You can help us serve you better by taking a few minutes to answer the following. 

To be the very best we can be, WE NEED FEEDBACK! - Please be candid!

Gender:
Male 

Female

Age:
3-5
6 - 11 

12 - 17

18 & over

Rank:

White     Orange     Yellow     Blue     Green     Purple     Brown     Black

Filled Out by
Self         Parent           both
Dojo is clean, neat, and organized (bathrooms, training area, office, etc.)

Always

Most Of The Time   
Sometimes
Occasionally
   
Never

Classes are enjoyable
Always

Most Of The Time
               Sometimes
Occasionally
  
Never

After each class, I feel that I've made progress toward  my next belt

Always

Most Of The Time
               Sometimes
Occasionally
 
Never

Classes have sufficient structure and discipline

Always

Most Of The Time
              Sometimes
                Occasionally
  
Never

I find the physical workouts to be 

Too Challenging
       Challenging 
     Just Right 
Too Easy

The part of class/training I like best is  ___________________________________________

The part of class/training I like least is  ___________________________________________

Which of the following martial arts topics would you be interested in learning more about?

___ Bo staff

___ Nunchaku 


___ Self Defense Keychain              ___Women's Self Defense

___ Tonfa

___  Sai


___ Kama


___ Escrima Sticks

I would like to attend a seminar on the following subject(s): _________________________

What do you like best about our Dojo?  ___________________________________________

__________________________________________________________________________________________
What do you feel needs most improvement?  Details please. _______________________

__________________________________________________________________________________________

If you are age 8 or above, and do not participate in our judo program, why do you 

choose not to participate?_____________________________________________________

If I had it to do over again, I 
would 
would not 
 join
I 
would
  would not 
recommend  this Dojo to a friend. 

The charitable cause that I most support is_______________________________________________

I 
have
have not
visited     downloaded     material  from your Website. If not, why not?

Overall my satisfaction as a student/parent is 

1 2 3 4 5 6 7 8 9 10

Overall my satisfaction as a consumer is 

1 2 3 4 5 6 7 8 9 10









Over please……
Instructor Evaluation - Here's how I rate the various instructors, with "1" as lowest and "10" as highest

                                                          Motivating  (Uses positive feedback)

Instructor Name

Instructor Name                    Instructor Name                   Instructor Name
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10

Instructor Name

Instructor Name                    Instructor Name                   Instructor Name
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10

Instructor Name

Instructor Name                    Instructor Name                   Instructor Name
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10

Instructor Name

Instructor Name                    Instructor Name                   Instructor Name
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10

Communicates Lesson Concept Well - (Do you understand what is being taught?)

Instructor Name

Instructor Name                    Instructor Name                   Instructor Name
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10

Instructor Name

Instructor Name                    Instructor Name                   Instructor Name
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10

Instructor Name

Instructor Name                    Instructor Name                   Instructor Name
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10

Instructor Name

Instructor Name                    Instructor Name                   Instructor Name
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10

                             Shows a sincere interest in the students
Instructor Name

Instructor Name                    Instructor Name                   Instructor Name
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10

Instructor Name

Instructor Name                    Instructor Name                   Instructor Name
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10

Instructor Name

Instructor Name                    Instructor Name                   Instructor Name
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10

Instructor Name

Instructor Name                    Instructor Name                   Instructor Name
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10
1 2 3 4 5 6 7 8 9 10

What staff members, if any, do you feel provide exceptional student service? 

__________________________________________________________________________________________
What staff members, if any,  do you feel need improvement? (Details please.)  
__________________________________________________________________________________________
How can we improve our services? (please use a separate piece of paper if necessary)
Thank you -  put completed form  in the box on the counter
