
ARE WE ON THE RIGHT TRACK? 
 

There's no one more qualified than you!  During the year we have many instructors working to 
show your child the fine art of dance and to provide you with professional service.  Please take a 
moment to tell us what's important to you so we may do a better job. 
 
We will read each survey.  Comments and suggestions from parents are directly responsible for 
changes here at Lake Shore Dance. 
 
How did you first hear about our studio? _____________________________________________ 
 
Does your class start on time? _____________________    End on time? ___________________ 
 
Is the teacher/staff professionally dressed? ___________________________________________ 
 
Did the instructor provide good use of the student's time? _______________________________ 
 
Is the instructor enthusiastic and give good directions and corrections? _____________________ 
______________________________________________________________________________ 
 
Is the class organized and well disciplined? ___________________________________________ 
 
Are you pleased with the front desk staff? ____________________________________________  
 
Comments on how to make our office better for you:  ___________________________________ 
_____________________________________________________________________________ 
 
What do you like most here? ______________________________________________________ 
 
What would improve your experience at Lake Shore Dance?_____________________________ 
______________________________________________________________________________ 
 
In order to help us plan our Fall/Spring 2007/2008 schedule, please take a few minutes to answer 
the questions below.  As always, we will do our best to accomidate everyone’s schedule.   
 
 What Level will your child dance in next year?__________________________ 
 What days of the week work best for you?______________________________ 
 What class times work best?_________________________________________ 
 Are there any days that have conflicting activities (i.e. religion)?_____________ 
 If so, please list days and times:_______________________________________ 
 
Please provide any comments or suggestions below. We appreciate your time and thoughtfulness 
in helping us better ourselves for you.  You may sign this form or remain anonymous.  THANK 
YOU!!! 
 
 


