
Hurricanes Swim Club Evaluation 

 
We value your opinion of the Hurricanes Swim Club.  Please complete the 
following evaluation for the September – February season and return it to us.  
We will use this information to improve our programs and coaching.  Thank you 
for your assistance! 
 
Please use the following scale:  3 – neither agree or disagree 
 1 – strongly agree   4 – somewhat disagree 
 2 – somewhat agree  5 – strongly disagree 
 
_____ practice started and ended on time 
_____ coaches were effective, friendly, and related well to my child 
_____ coaches were available for questions/comments 
_____ my child enjoyed swim club 
_____ I used the website to access information 
_____ I would recommend the Hurricanes Swim Club to a friend 
_____ I received information when I needed it.  If not, please explain below. 
 
Comments________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Your name (optional)_______________________________________________  
Child’s name______________________________________________________ 
My child’s team  (circle one)        pre-comp       Tier 3         Tier 2          Tier 1 
 
E-mail to juliehill@hartlandschools.us or snail mail to: Hartland Aquatic Center, 
Hartland High School, 10635 Dunham Rd., Hartland, MI  48353  
 
 


