YOGA BHARATI - LA CHAPTER

YOGA Class FEEDBACK , Dates:---------to---------- by:--------------------------------- – 

Name: _________________________________

Date: ____________

E-Mail: __________________________________
Tel#: (     ) ______________

Please rate the following (1-Poor; 2-Average; 3-Good; 4-Very Good and 5-Excellent):

	1. Contents of the course
	1     2     3     4     5

	2. Schedule of the class (day, time and duration)
	1     2     3     4     5

	3. Material presented
	1     2     3     4     5

	4. How course was conducted 
	1     2     3     4     5


Duration :Too short ----, Too long -----, Adequate -----

Did the course meet your expectations? If no, please explain briefly.

	


What did you like most about the course? Please explain briefly.

	


What are the items in the course that needed improvement? Please explain briefly.

	


Please provide any other suggestions for improving future Yoga courses below:

	


Will you or any of your family members attend the course in near future? Yes ---, No ---

If yes, please indicate preferred day, time and duration

If no, please let us know if it is due to the course design (material, time, duration, ect) .

Thank for your time in filling out the form.. Please send the form to following email: 

la@yogabharati.org
