Free 2 Be Me Dance

Parent Questionnaire

1. Did your child benefit from participating in Free 2 Be Me Dance?  Yes_____ No_____
2. What aspects of Free 2 Be Me Dance did your child like best, please list:

3. What aspects of Free 2 Be Me Dance did your child like the least, please list:

4. Did you think the length of class was:


 Too long _____             
 Too Short ________ 
 Just Right ________

5. Would you like to have your child continue to participate in Free 2 Be Me Dance? 
Yes___ No___
6. Please list any other suggestions, recommendations and/or comments to help us improve the Free 2 Be Me Dance class:

7.  The following is a list of Outcomes, the things we hope will occur for your child.  Please let us know if you have seen any improvements in these areas:
· Appreciation of music

· Self confidence
· Enhanced self –esteem

· Cooperation, learning to work together

· Learn to help and encourage one another

· Attend to and follow directions

· Identify right from left

· Separate upper from lower body movement patterns
· Coordinate movements to stop and start on cue
· Add movements and variations they have invented
· Ability to focus

· Increased pride in their accomplishments
· Improved balance, coordination, posture and alignment
Thank you for allowing your child to participate in Free 2 Be Me Dance and for completing the questionnaire.

Name: (optional)__________________________________Date__________________
