
2008-2009 School Program Evaluation
Name of School:        
 Program:    
Teacher’s Name:     Grade:      
Number of Students:    Number of Adults:   
Date of Visit:     Interpreter’s Name:   

Your opinion is very important to us! To help us provide you with the best possible service, 
please take the time to respond to the following questions. This form can be left at the front 
admissions desk or returned to us by mail or fax.

Pre-visit Information:

How did you hear about school programs at the Manitoba Children’s Museum?  
   

 Was your booking experience easy and efficient?                            Yes              No

Comments: ____________________________________________________________________

Content:

Did you feel this program balanced direct instruction and active experience well?      Yes   No

What was your favourite part of this program? ____________________________________________ 

What would you change about this program? _____________________________________________ 

What topic would you like to see us develop a program around? ______________________________ 

Comments / Suggestions: 
           

_________________________________________________________________________________

Overall Experience:

Tell me what made your interpreter engaging and enthusiastic: 

_________________________________________________________________________________

Did we meet your expectations today?     Yes   No

If not, how can we meet your expectations next time.   _____________________________________

                                                                                                                                                    U

On a scale of 1 (lowest) to 10 (highest) please rank your overall experience at MCM:

1       2       3       4       5       6       7       8       9       10

Post-Visit Information:

Did you find the pre/post activities helpful?     Yes  No 

Do you receive our Global Fax that contains School Program information for teachers?     Yes        No

  



Would you prefer to receive it by email?      Yes           No        Email:___________________________  

May we quote you? (Optional)
For the purposes of advertising and promoting our facility and programming, please include a sentence or 
statement that best reflected your experience at the Museum.

If you have specific comments or concerns, please contact Sara Hancheruk, Director of Education 
and Exhibits, at 924-4003 or shancheruk@childrensmuseum.com.

  45 Forks Market Road, Winnipeg, MB. R3C 4T6
                                      Phone: 924-4000 Fax: 956-2122
                                           E-Mail: general@childrensmuseum.com
                                        Website: www.childrensmuseum.com

  


