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GROUP X INSTRUCTOR EVALUATION
Instructor Name: __________________________________	Date:___________
Class: ________________________________________	__	Time: __________
1=Poor	2=Fair		3=Good	4=Very Good		5=Excellent


For any category that does not score a “5”, please comment on reasons why that score was not received.
												Score:
I. Pre-Class Introduction/Organization							_____
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
II. Class Presentation & Teaching Skills							_____
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
III. Class Safety and Inclusion								______
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
IV. Music											______
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________



												Score:
V. Overall Class Experience								______
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________


									TOTAL SCORE: 	_______

Other Comments:
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Class Attendance: ______________

Evaluator:________________________________________________
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