†
In the name of the Father and the Son and the Holy Spirit, One God, Amen
[bookmark: _GoBack]CYC Gym activities’ evaluation questionnaire

Personal questions:
1. Grade  				-----------
2. Gender	 			-----------
3. Favorite sport/s 		------------ , 	---------------
4. How many times you come to the gym/week: 	----------------

							Poor 				Excellent
1. Punctual opening time 				1 	2 	3 	4 	5
2. Organized games				1 	2	3	4	5
3. Coordinators’ presence 				1 	2 	3 	4	5
4. Coaches control	 and assistance			1	2	3	4	5
5. Matching age in gym times			1	2	3	4	5
6. Praying at the beginning and the end of the activity  1	2	3	4	5
7. Overall respect to the place			1	2	3	4	5
8. Fair game period for all				1	2	3	4	5
9. Enforcement of the rules			1	2	3	4	5
10. Overall gym experience				1	2	3	4	5

Recommendations:
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
