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Scotland’s National Theatre ‘for & by’ Young People

www.scottishyouththeatre.org
This form is available online – please return to info@scottishyouththeatre.org
Or alternatively post to Scottish Youth Theatre, The Old Sheriff Court, 105 Brunswick Street, Merchant City, Glasgow, G1 1TF
EVALUATION FORM FOR EASTER SHOW
How did you first hear about The Ugly Duckling?

EMAIL  FORMCHECKBOX 
                        FLYER  FORMCHECKBOX 
                       POSTER  FORMCHECKBOX 
                MAGAZINE AD  FORMCHECKBOX 
 
SYT WEBSITE  FORMCHECKBOX 
             SOCIAL NETWORKING SITES  FORMCHECKBOX 
     OTHER WEBSITES  FORMCHECKBOX 

NEWSPAPER / LISTINGS  FORMCHECKBOX 
 SYT BROCHURE  FORMCHECKBOX 

How would you rate your experience:
EXCELLENT
 FORMCHECKBOX 

GOOD
     FORMCHECKBOX 
   
 ADEQUATE
    FORMCHECKBOX 
              POOR      
 FORMCHECKBOX 
    
Additional comments: ...................................................................................................................................

.......................................................................................................................................... ............
Please note any feedback you received from your child / children in your group 

Additional comments: ...................................................................................................................................

………………………………………………………………………………………………………………

……………………………………………………………………………………………………………….

What did you think of the suitability of the performance for the targeted age group?
EXCELLENT
 FORMCHECKBOX 

GOOD
 FORMCHECKBOX 

    

ADEQUATE
 FORMCHECKBOX 

POOR
 FORMCHECKBOX 
Additional comments................................................................................................................................
................................................................................................................................................................
Did you think the ticket pricing was appropriate for a performance of this type?
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

    

Additional comments..................................................................................................................................

....................................................................................................................................................................
What did you think about the suitability of the performance dates and times?

EXCELLENT
 FORMCHECKBOX 

GOOD
 FORMCHECKBOX 

    

ADEQUATE
 FORMCHECKBOX 

POOR
 FORMCHECKBOX 

Additional comments......................................................................................................................................

......................................................................................................................................................................
PTO

How would you rate the promotion of the show?
EXCELLENT
 FORMCHECKBOX 

GOOD
     FORMCHECKBOX 
   
 ADEQUATE
    FORMCHECKBOX 
              POOR      
 FORMCHECKBOX 
    
Additional comments: ...................................................................................................................................................  
……………………………………………………………………………………………………………
Would you and your child / group return to Scottish Youth Theatre Performances in the future?

YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

    

MAYBE
 FORMCHECKBOX 


Additional comments.....................................................................................................................................

.......................................................................................................................................................................
Based on your experience today, would you like to take part in any other Scottish Youth Theatre activities (classes / workshops) in the future?

         
    YES
 FORMCHECKBOX 

               
  NO
 FORMCHECKBOX 
     

          MAYBE
 FORMCHECKBOX 

Please indicate what which other activities you would be interested in:
WEEKLY DANCE/DRAMA CLASSES  FORMCHECKBOX 
 SPECIALIST COURSES  FORMCHECKBOX 
 SUMMER FESTIVAL  FORMCHECKBOX 

FAMILY STORY TIME SESSIONS  FORMCHECKBOX 
 OTHER  FORMCHECKBOX 
 
Additional comments: .................................................................................................................................................................
....................................................................................................................................................................

How would you prefer to be contacted in future?

TELEPHONE
 FORMCHECKBOX 

EMAIL
 FORMCHECKBOX 

    

POST
 FORMCHECKBOX 

ALL OF THE ABOVE
 FORMCHECKBOX 

Additional comments………………………………………………………………………………

………………………………………………………………………………………………………
Join the mailing list and keep up to date with all the latest news from Scottish Youth Theatre! And don’t forget to check out www.scottishyouththeatre.org
Name……………………………………………………………………………

Age………………………………………………………………………………

Address…………………………………………………………………………… City……………………………………………………………………………

Postcode…………………………………………………………………………

Email…………………………………………………………………………………………………….

