
AIM USA “WE CARE” QUESTIONNAIRE 
Dear Parents & Students: 
 
We strive to meet the needs of the child, family and community by designing specialty programs that enhance 
one's self-esteem, confidence, and provide positive social interaction for youth.  In order to meet these goals, 
we encourage feedback from parents and students.  Please take a moment to respond to the following 

questions regarding the curriculum, instructor, and administration of this youth program.  PLEASE FILL OUT 

AT CLASS OR MAIL TO AIM USA 2817 Valley Springs Rd., Powhatan, VA. 23139  
 

INSTRUCTOR_________________________      LOCATION____________________     DATE_________ 

 

                                                                          EXCELLENT GOOD FAIR  POOR 

  

1.   CHECK IN PROCEDURE 

 a. organized        _______            _______ _______ ______ 

 b. goods available       _______            _______ _______ ______ 

 

 

2. SAFETY 

  a. during check-in        _______  _______ _______ _______ 

 b. during dismissal        _______  _______ _______ _______ 

 c. during class         _______  _______ _______ _______ 

 

3. CLASS INSTRUCTION 

  a. fun         _______  _______ ________ ______ 

  b. challenging        _______  _______ ________ ______ 

  c. learning pace        _______  _______ ________ ______ 

  d. understandable                   _______  _______ ________ ______ 

 

4. INSTRUCTOR   

 a. positive role model       _______  _______ ________ ______

 b. prepared for class       _______  _______ ________ ______

 c. skilled in teaching children      _______  _______ ________ ______

 d. enthusiastic        _______  _______ ________ ______ 

 e. motivates positively        _______  _______ ________ ______ 

 f. discusses safety at each class      _______  _______ ________ ______  

 

INSTRUCTORS STRENGTHS: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

AREAS TO IMPROVE ON: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 

 
CONTINUED ON BACK 

 



 
 

 

 EXCELLENT GOOD FAIR  POOR 

 

5. OFFICE PERSONNEL 

 a. courteous       _______  _______ _______ _______

 b. helpful        _______  _______ _______ _______

 c. accurate with information     _______  _______ _______ _______ 

 

 

6. QUALITY OF THE PROGRAM         _______  _______ _______ _______ 

     

 

7. PROGRESS ON IMPROVEMENTS _______  _______ _______ _______  

 

 

COMMENTS:  

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

RECOMMENDATIONS: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

WHAT DOES YOUR CHILD ENJOY THE MOST / LEAST ABOUT CLASS? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

HAVE YOU NOTICED ANY CHANGES IN YOUR CHILD DUE TO THIS PROGRAM?  Self-esteem,  self - 

confidence,  safety - awareness,  respect for others,  grades at school,  etc.   

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

                

 

VOICE 804- 372-3331     WWW.AIMUSAINC.COM     E-MAIL-INFOAIMUSA@GMAIL.COM 


