
South West Sydney Academy of Sport  Program Evaluation Form B 

Please Return to: SWSAS, PO BOX 307, Macarthur Square, NSW 2560 
Fax: (02) 4627 7633. 

Version: 2006 

PARENT / GUARDIAN 
Program Evaluation Form. 
 
Please complete the following evaluation of the SWSAS Squad that your child 
participated in. Please tick the appropriate boxes relating to your feelings of 
the program. Feel free to add any additional comments for each question.  
Thank you for assisting us in improving the Academy and our services. 

 
SPORT: ____________________________  
 
Year:  ____________________________ 
 
THE PROGRAM: (Please evaluate the program by ticking the appropriate boxes) 
 

1. How would you rate the Clarity of the information provided by the 
Academy regarding activities and events? 

 
 

2. How would you rate the image of the Academy in your local 
Community? 

 
3. In consideration of the levies paid to be apart of the Academy, how 

would you rate it for value for money? 
 
 

4. How would you rate your child’s attitude to the Academies 
program and content provided? 

 
5. How would you rate the effort and commitment put in by the 

Coaching staff? 
 
 
 

6. Do you feel that the academy reached its goal to ‘provide high quality, community focused, 
talented athlete identification and development programs, which assist athletes to 
successfully realize their sporting potential’?    

 
YES  NO 

 If no, why not? Please feel free to make any suggestions as to how we can improve to meet our goal. 
 
 

7. What would you like to see added to the program to further benefit your athlete? 
 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
8. Further Comments / Suggestions.  
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
__________________________________________________________________________________ 
 
Privacy Consent: 
Please note that all communication received will be sighted by either the Sports Administration Officer or Executive Officer of the 
Academy Only. Results of the survey will then be passed on anonymously to appropriate staff after all information is collated and 
tabulated. Please only provide your name if you would like the Academy to contact you to discuss your feedback. 
 
Name: _______________________________    Contact Number: _________________________ 
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