
DOTCORNY TRAINING COURSE EVALUATION 

Please return completed forms to:Obedience –.Christi Goodrich, 1321 Hatch Rd., Webster, NY 14580. Agility – Kendell Jones, 129 

Countess Drive, West Henrietta,NY 14586 or Training Program Administrator–Liz Cooper, 20 Five Nations Rd., Rush, NY 14543. 

 

 

Class Name_______________________________________________ Starting Date: _________________  
 

Instructor: ________________________________________________ Start Time : ___________________ 

 

Please rate the class. 
 

What is your overall opinion of the class?        Excellent         Good          Fair           Unsatisfactory    

 
Was the class what you expected?        Yes             No 

If no please explain: _________________________________________________________________________ 

 

What aspects of the class did you find the most helpful? ____________________________________________ 

__________________________________________________________________________________________ 

 

If there were handouts were they useful?       No handouts             Yes              No  

 
 

If equipment was used during class was it:       None used             Very Helpful             Not appropriate for class 

 
 

Please comment on the class size:        Too few participants          Just Right           Overcrowded 

 
 

Would you take another class from DOTCORNY?        Yes           No 

If no please explain: _________________________________________________________________________ 

 

What other classes would you like DOTCORNY to offer or what days/times would you like to see classes 

offered:___________________________________________________________________________________ 
 

Please rate the instructor.    Always Usually Sometimes Never 

Had good knowledge of subject matter 

Presented material in an interesting manner 

Presented material in an understandable manner 

Was well organized 

Was on time for start of class 

 Was polite and courteous to class participants 

  

Would you recommend this instructor?        Yes            No 

If no please explain: _________________________________________________________________________ 

__________________________________________________________________________________________ 

  

Your goals or individual issues: 
Please list the goals you wanted to achieve or problems that needed resolving:  

__________________________________________________________________________________________ 

(585)-251-1784 

www.dotcorny.com 
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