

Page 1 of 2

[image: image1.png]%

ART-REACH

share the experience”



Art-Reach Individual Survey – Immediately following an Event
*Note – Intended to be distributed by a liaison, Art-Reach representative or completed by the participating individual directly after the person participates in an activity with little to no time passing.  
Thank you for attending this Art-Reach Event.  We would like to gather your reactions to what you just experienced. Art-Reach welcomes your feedback in whatever way you are most comfortable sharing it. Therefore you may complete this survey anonymously or choose to identify yourself. Either way we thank you for your willingness to share your experience with us. 
Upon completing this survey, please return it to an Art-Reach representative prior to leaving or: 
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1. What type of event did you attend? 

 FORMCHECKBOX 

Musical Theatre Performance
 FORMCHECKBOX 

Play/Drama

 FORMCHECKBOX 
 
Opera

 FORMCHECKBOX 
        Concert
 FORMCHECKBOX 

Dance

 FORMCHECKBOX 

Museum, Garden, Zoo or Aquarium Visit

 FORMCHECKBOX 

In-Facility experience where an artist visited me
2. Why did you attend this event? (Check ALL that apply)
 FORMCHECKBOX 

I enjoy going out to events

 FORMCHECKBOX 

It was affordable

 FORMCHECKBOX 
       The experience was inclusive, offering what I needed to enjoy the performance, and I was able to fully participate 

 FORMCHECKBOX 

It was something new that I had not done before

 FORMCHECKBOX 

It gave me something to talk about with other people

 FORMCHECKBOX 

It was a way for me to socialize with others

3. This event was:

 FORMCHECKBOX 

Something I chose to attend

 FORMCHECKBOX 

A group activity I was required to attend
4. What do you MOST remember about the event? 
     
5. Did you learn anything at the event?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If YES, what did you learn?

     

6. Would you participate again in an Art-Reach event? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Why?      
7. Will you tell somebody about this experience? 

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No

If YES, what will you tell them?


     
8. How do you feel after experiencing this event? (Check one)
 FORMCHECKBOX 
 I feel better than before the event
 FORMCHECKBOX 
 I feel the same

 FORMCHECKBOX 
 I feel worse than before the event
The following is optional, and should only be completed if you feel comfortable providing such information: 

Participant’s Name:      
Title of event that participant took part it:      ​​​​​​​​​​​​​

Date of event:      

THANK YOU FOR SUPPORTING ART-REACH AND SHARING THE EXPERIENCE!
Questions about this survey may be directed to the Art-Reach office 215-568-2115. 

Upon completing this survey, please return it to an Art-Reach representative prior to leaving or: 


�





�





Mail it to:				Email it to:					Fax it to:


Art-Reach				� HYPERLINK "mailto:info@art-reach.org" ��info@art-reach.org�				215-568-2216


 1819 JFK, Blvd., Suite 200		save this as a file on your computer


Philadelphia, PA 19103		and attach it to an email.





Mail it to:				Email it to:					Fax it to:


Art-Reach				� HYPERLINK "mailto:info@art-reach.org" ��info@art-reach.org�				215-568-2216


1819 JFK, Blvd., Suite 200		save this as a file on your computer


Philadelphia, PA 19103			and attach it to an email.
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