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BCWBS School & Community Program Evaluation
Please fill out this evaluation form and submit it to the BCWBS coach or program coordinator or please fax it to 604-326-1229. If you prefer email, please contact Makiko at Makiko@bcwbs.ca.

School/Organization/Program Name 





   Date _______________

Contact Person 




 Email 
 




1. How many students/participants attended this program today/this week?    
_____  
2. What is their age range?







3. Were there students/participants with a physical disability involved in the program? Circle:Yes  No
4. If yes, how many students and what is their disability? This includes individuals with reduced mobility due to ankle, knee, hip, or back injuries / surgeries.  

5. How did you like the program?  What was the highlight of your experience?
6. How did you hear about our program? 
7. Do you have any suggestions as to how we can improve our wheelchair participation program?

8. Would you be interested in pursuing other wheelchair basketball opportunities with BCWBS such as hosting a tournament with your leadership class or having an afterschool game/program with our junior participants?

9. Was any print media such as newspaper coverage generated as a result of the program?  If so, may we have a copy?

Thank you for your time - Please return this form to the BC Wheelchair Basketball Society:

Tel: (604) 333-3530 Fax: (604) 326-1229 or Email: info@bcwbs.ca  Website: www.bcwbs.ca

