
Toowoomba Dog Obedience Club Inc 

Handlers Questionnaire 

LEVEL 2 

We appreciate your time to provide us with your feedback. This survey can be submitted 
anonymously. Once completed please place in the survey box at the club house, no personal 
recognisable information will be gathered or recorded. This survey is to be used to help us 
improve our classes and ensure we are meeting people’s expectations. 

 This survey can be downloaded from the www.dogstoowoomba.org.au download page.

1. Did you enjoy Level 2?         Yes  No 
 
2. What aspect of Level 2 did you enjoy most? 

 
3. What aspect did you least enjoy? 

 
4. Are there any changes that you could suggest to improve the level? 

 
5. In your opinion was the progression from level 1 to 2 a smooth transition? Yes  No 

 
6. Upon graduating from level 1 to 2 did you find the expectation of work needed to pass level 2 

was? 
 

Difficult  Moderate  Easy   Very Easy 
 
 

 

 

 

Keith
Highlight



7. Where you made aware of what you and your dog needed to be able to perform to graduate to 
the next level?         Yes  No 
 

8. Would you recommend the club to friends and family?   Yes  No 
 
9. If you answered no to question 8 please state why: 

 
10. Did you and your dog achieve what you expected from level 2?     Yes  No  

 
11. If you answered No to question 10 please provide detail.      

 
12. Did the instructor clearly explain the exercises being conducted?     Yes  No      

 
13. If you answered No to question 12 please provide detail. 

 
14. In your opinion, did the instructor have sufficient skills for the level?     Yes  No   

 
15. If you answered No to question 14 please provide details. 

 
16. Do you consider the $5 per person per night an affordable and fair fee? Yes  No 
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