[image: image1.png]The Kennedy Center
IMAGINATIO!
CELEBRATIO!




2004-05 Event Evaluation 

Due four days after each event.  Survey 10% of the audience.

Event: _________________________________________________________________

DatE:   _________________________________________________________________


Time: ___________________________________________________________________



SCHOOL: ________________________________________________________________


Presenters: 
__________________________________________________________

Did you enjoy this event?    __Wow!     __Good    __Fair    __ Poor

Would you recommend this event to your friends?    __Yes     __ No

What about the event was enjoyable? _____________________________________________________

__________________________________________________________________________________________________________________

How did you find out about this event?  ___ TV

___ Radio

___ Newspaper
  ___ Flyer      ___ Other

Quote of the Day! 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

What are your suggestions?   

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

What connection does this event have to what you are studying? 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Was the performance appropriate for the age and grade level?   __Yes   __No

Did you use the education material from KCIC?     __Yes   __No

Put additional comments on the back of this page.

FORM E





Completed By: 





__ 	Student 


__ 	Teacher


__   Parent


__   Performer


__   Project


       Coordinator


__   KCIC Staff


__   Other             


 __________








Complete the following and we will contact you with up-coming events information.





Name _____________________________________________________________Home Phone ___________________


Address ___________________________________________________________ Work Phone ___________________


City, State, Zip _____________________________________________________Fax___________________________


E-mail ___________________________________________________________


District ___________________ School ______________________________________ Grade Level ______________


Are you a classroom teacher _______ Specialty teacher ___________ Parent ____________?











