
D.I.F.T  
P.O. Box 130258  Houston, TX 77219

Tel: 713-868-8086  Fax: 713-868-2683 E-mail Dshunt@pfit.org

Instructor Evaluation Form
Instructors Name:______________________________________________________________

Class Day / Date / Time: _____________________ /  ______________  / _________AM - PM
Type of
Class:______________________________________________________________________T
ype Class:
__________________________________________________________________________

Please comment about the Exercise Program overall or Comments:

What did you like LEAST about the class? 

What did you like BEST about the class?
54321Promptness-arrival-start/finish
54321Overall Organization
54321Flow of class

Organization
54321Modified to fit my level
54321Safety
54321Progression

Exercise Selction / Routine
54321Approachability
54321Attitude

Professionlism
54321Music selection and variety
54321Volume

Music and Audio
54321Motivation & Enthusiasm
54321Voice, Clarity, Projection

Cueing
OutstandingStrongAverageWeakPoor


