
2/4/19 

Athletic Program Feedback 
Please use this form to let us know how we are doing.  Return it to the District Athletic Office at: 

1799 Lehigh Station Rd., Henrietta, New York 14467 
(Or try the online form on our website at www.rhnet.org/athletics)

Please check where appropriate:  

Parent ___  Student ___      Sport_____________  Mod___   JV___  V___ 

Male__   Female __   Grade____        School__________ 

1. Describe your experience this past season as a participant in our athletic program
 (Parent or student-athlete). 

2. What can we do better to enhance our program?
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