
Haverhill Recreation Department New Program/Event Evaluation 

Course Title: 

_______________________________________________________________________________ 

Course Description: 

_________________________________________________________________________    

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

What age group is this course for? 

  Baby-Toddler(Age 2-6)  Youth(Age 6-15)  Adult(15+) 

Instructor Biographical Information (please provide educational background, professional experience 

related to proposed subject matter, prior teaching experience, & relevant awards/achievements.)  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please indicate any unique features of your course (example: field trips, take home element, etc.): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

What are the physical needs in order to run the class (i.e. computer lab, internet, kitchen, etc.)? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Recommended course length: 

Number of Sessions: ______________________ 

Number of Hours/Session: _________________ 

Pricing for the course: _________________ 



Have you participated in this course at another location:  

__________________________________________________________________ 

_____________________________________________________________________________________ 

           Yes                No  

What can a participant expect to gain from your course?  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 


