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Group Fitness Evaluation

Class Name: Instructor's Name:

Class Date: Participant Name:

(Optional)

I. Instructor

Statement Rating
Average

=

Excellent

. Starts class on time

. Appears organized and prepared

. Adequately projects her/his voice

. Is approachable and willing to answer questions

. Instructions clear and easy to follow

. Demonstrates knowledge of safety aspects of exercise
. Overall rating
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Il. Class(es)

Statement Rating
Poor Average

Excellent

=

. Class(es) is/are fun, interesting & enjoyable (0] 0]

2. Routines are well choreographed (works both sides
of the body, transitions from one series to another)

3. Energy level of the workout is appropriate for
participants

4. Warm-up, stretching & cool-down periods are
adequate

5. Floor work is safe & effective

6. Intensity is adequately monitored & options given

7. Madifications for self-pacing are provided

8. Overall rating
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I1l. Music

Statement Rating
r Average

Excellent

1. Music choice is satisfactory & appropriate BPM
2. Music volume is satisfactory

3. Instructor stays with the beat of the music

4. Overall rating
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IV. Comments/Suggestions
Please write any additional constructive comments, criticisms &/or other feedback below:

Thank you for your time & feedback!




