Evaluation Form For :

Your name:…………………………………
Your age group ..  12-18  (     19-30 (   31-60 (   60 and over (
Play (event,workshop) :……………………
date :………………………………………..
Email address…………………………….
( if you want to receive our news letter)
Would you please complete this questionnaire and return it to the Box Office Manager 

or send it by post to the following address: 26 Crowndale Rd,NW1 1TT or email it at info@theatrotechnis.com

Please tick the appropriate box
Strongly
Agree
Don’t
Disagree
Strongly


Agree

Know

Disagree

I enjoyed the event
(
(
(
(
(
The best bit was: ……………………………………………………………………………

The worst bit was: …………………………………………………………………………..

I understood most of it
(
(
(
(
(
The content and delivery were interesting
(
(
(
(
(

I learned something new
(
(
(
(
(

 if so – what kind of thing did you learn? ………………………………………………

…………………………………………………………………………………………………

I’d be keen to come back at Theatro Technis
(
(
(
(
(
What  would you be interested in watching at Theatro Technis?

( Greek tragedy                  ( comedies

( historical play                  ( musical

( new writing                      ( classical plays

Other Comments and any other topics you’d like to know more about:
Thank you for you help.

