
American Red Cross Swimming and Water Safety Parent Evaluation 
 
We would like to know what you thought about this American Red Cross Swimming and Water Safety course.  
You can help maintain the high quality of this course by completing this evaluation. 
 
About the course: 

1. Which American Red Cross course did you or your child just finish? ___________________ 
2. Who taught this course? (Please list all instructors if more than one.) __________________ 

 
Tell us what you thought of the course: 
Skill Strongly 

Agree 
Agree Not 

Sure 
Disagree Strongly 

Disagree 
Comments 

Changing facilities were 
satisfactory 

      

Instructor was well-prepared       
Instructor provided for 
students’ safety at all times 

      

The space was appropriate       
The equipment was 
appropriate and in good 
condition 

      

Instructor chose learning 
activities that were appropriate 
for the students 

      

Instructor used a variety of 
methods and equipment to 
meet the different learning 
styles of the students 

      

Instructor provided students 
enough time to practice 

      

Students spent the majority of 
time in the water, active, 
engaged and learning 
throughout the session 

      

Instructor gave my child 
individual attention 

      

Instructor kept me up to date 
on my child’s progress 

      

My child learned what I 
expected him/her to learn 

      

My child’s swimming ability 
improved 

      

My child enjoyed the course       
I would recommend this 
course to a friend 

      

 



Information about You and Your Child 
 

1. How old is your child? ______________ years, ______________ months. 
2. Is your child male or female? ____________________ 
3. Do you or any of your close friends or relatives own a pool? Yes No 
4. Why did you enroll yourself or your child in this course? 
_______________________________________________________________
_______________________________________________________________
______________________________________ 
 
 

Comments and Suggestions 
 

5. If you have suggestions or comments, please write them in the space provided below. 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_________________________________________ 
 
6. How did you hear about the ISU Learn to Swim program? 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________ 
 
Thank you for answering these questions.  We hope you enjoyed the course! 
 
Please turn in the evaluation to you or your child’s instructor at the conclusion of the lesson.  You may also 
drop your evaluation off at the Welcome Center on your way out of the facility.  You may also mail it back to 
us at   

Jake Eubank, Assistant Director/Aquatics 
Indiana State University 
380 N. 5th, HHP C-119 
Terre Haute, IN 47809 


