
Town of Lincoln 
 
 
Like you, we want the very best for your child and we hope that our program has been a 
positive experience for your child.  On the chance that it hasn’t, and you believe we 
could improve our program, we would like to hear from you.  The purpose of this form is 
for parents to provide us feedback at the end of a program or season.  We encourage 
positive feedback too.  Your input will help us to continue developing the best possible 
programs we can.   
 
Program Name  Program Age Group  
    
Coach’s Name    
 
What did you like about this program? 
 
    
    
    
What did you dislike about this program? 
    
    
    
    
What changes would you like to see with this program? 
    
    
    
    
Would you be willing to volunteer in this or other recreation programs? 
    
    
    
    
If yes, what program(s)?   
    
    
    
    
Name:  Telephone No:  
    
Address:    
    
 

Recreation Department 
Feedback Form

User
Print this form and submit it to Lincoln Recreation, 
63 Main Street, Lincoln, Maine 04457 
Thank you for taking the time to give us your feedback!

User
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