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AusTouch Parent Evaluation 

 
In order to improve the AusTouch program in any way we can, it would be greatly appreciated 
if you could take a few minutes to complete the following questions about the program.  We 
thank you for your assistance. 
 
Administration: 

 How did you hear about the AusTouch program? 
 
 
 

 Did you receive adequate information regarding the program, its structure and content?  
 
 

 If not how could this information be improved? 
 
 
 

 Did you encounter any problems registering your child into the AusTouch program 
 
 

 If Yes, please detail the problems: 
 
 
 

 Which method did you use for the registration? 
 

 

 

 
 Were all your questions or queries regarding the program answered sufficiently by the 

AusTouch co-ordinators or the instructors? 
 
 

 Could you recommend alternative advertising and promotion methods in which may attract 
new participants to the program. 

 
 
 
 
Instructors  

 Were you happy with the way in which the instructors presented themselves? 
 
 

 Were you comfortable with the way in which your child/ren was / were treated whilst in 
the AusTouch program? 

 

YES NO 

YES NO 

YES NO 

Phone Internet At venue 

YES NO 

YES NO 
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Sessions 

 Was the timing of the session (3.30pm – 4.30pm) convenient for you and your child/ren? 
 Children   Parent / Guardian 
 
 

 Was the length of the AusTouch program suitable? (8 weeks) 
 
 

 

 Were the venue and the facilities provided for the AusTouch program suitable? 
 
 

 Do you feel the wet weather / cancellation procedure was effective? 
 
 
General 

 Do you believe the AusTouch program was value for money? 
 
 

 Were you happy with the contents of the promotional bags?  
 
 

 Could you recommend anything else be included? 
 
 
 Would you be happy to be involved in another AusTouch program? 
 
 

 Will you and/or your child/ren continue to be involved with the sport of Touch by joining a 
local competition? 

 
 

 Do you believe your child/ren’s Touch skills have improved from being involved in the 
program? 

 
 
 
General Comments 
 
 
 
 
 
 
Thank you for your time, your feedback is appreciated. 

YES NO YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 


