School/Group Name: ____________________________________________

In the statements below please place an X in the box that represents how you feel about your visit.  Your answers will help enable us to better evaluate our programs and facility.

	Personal Satisfaction
	Excellent
	Good
	Fair
	Poor

	Reservation and scheduling process
	
	
	
	

	My expectations were met or exceeded.
	
	
	
	

	The program was a positive experience.
	
	
	
	

	The staff contributed to us having a meaningful experience.
	
	
	
	


Please give us your comments on your Wildlife Science Center experience.

What did your students enjoy the most about their experience at the WSC?

What did your students like the least about their experience at the WSC?

What did you enjoy the most about your experience at the WSC?

What could be done to improve your overall experience?

Feedback for our staff: (Professionalism, speech, rapport, etc.)

Contact Information:

Name: 
Address:


Phone Number: 
Email: 
Thank you for your time and cooperation,

Bob and Danielle

Education Department
PLEASE EMAIL EVALUATION TO: danielle@wildlifesciencecenter.org
If you have photos or activities, which are used in the classroom before or after your visit to the WSC, we would appreciate it if you would be willing to share them with us.

