
Thank you for taking the time to complete this survey. Your comments 
will help us improve and expand the Discover Knit and Crochet Program. 
Please hand in the completed evaluation to your teacher or mail it to:

Jenny Bessonette, Discover Class Director
6505 W. Park Blvd., Ste. 306, PMB 318
Plano,TX 75093

Student Evaluation of Discover Class
Your name: _______________________________ Email address: _ ____________________________________________________

Teacher’s name: ______________________________________________ Date of Class: _ __________________________________

Michaels’ Store Number or Location (store city and state): ___________________________________________________________

1.	 Which CYC Discover class did you take?
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________

2.	 Which project did you chose?
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
______________________________________________________
______________________________________________________

3.	 Did you like the project?
______ Yes	 ______ It’s ok	 ______ No

4.	 How would you rate the quality of the project handout and 
any additional how to technique sheets that you received.
______ Copies were good quality and easy to read
______ Would have preferred color copies
______ Would have preferred more technique information 
Specifiy:________________________________________________
______________________________________________________

5.	 How would you rank your teacher’s performance on a scale 
of 1 to 5 with 5 being Excellent and 1 being Poor? 
______ Well organized
______ Good classroom manner
______ Easy to understand
______ Effective Teacher—I learned the techniques
______ Provided personalized attention
______ Other (please specify)

6.	 Overall how would you rank your teacher on a scale of 
1 to 5 with 5 being Excellent and 1 being Poor? ________  
Take into account her effectiveness of teaching techniques, classroom manner and overall 
teaching skills.

7.	 What is the best time for you to attend classes?  
Check all that apply
______ Weekdays during the day
______ Weekday Evenings
______ Saturday 
______ Sunday

8.	 What type of classes/techniques would you like to see in 
the future?
______ Have a class where you could get help with any project 
______ Longer classes
______ A series of classes
______ More advanced techniques
______ Other (please specify)_______________________________

9.	 What class projects would you like in the future?
______ Fast and easy gift items
______ Baby items
______ Household projects (afghans, pillows)
______ Bazaar items
______ Socks
______ Cowls or shawls
______ Other (please specify)_______________________________

10.	 Did your teacher take you on a tour of the yarn 
department?
______ Yes
______ No

11.	 If yes, what did you find most helpful on the tour?
______________________________________________________
______________________________________________________________________________

12.	 What’s your age range?
______ Under 18
______ 19–25
______ 26–35
______ 36–50
______ Over 50

13.	 Additional Comments:
______________________________________________________
______________________________________________________
______________________________________________________


