CHORISTERS GUILD - CENTRAL FLORIDA CHAPTER
CHILDREN’S CHOIR FESTIVAL EVALUATION FORM

Please feel free to respond to all or some of these, depending on your area of involvement. The evaluation form may be returned to the the
registration area on the day of the Festival or mailed to:

Joshua Klatt, 118 N. Oak Ave., Lake Placid, FL 33852

1. The format for the day’s activities was: too long too short just right
What would you change in the day’s schedule, if anything?

2. Theinterest groups were:  toolong tooshort agood break
Do you have any suggestions for other areas of activities for the interest groups?

3. Didyou like having some of the performing interest groups have two class times-?
Yes No Why or why not?

4. Lunch was: very good okay not so good
Suggestions:

5. The selection of music was:  too difficult too easy too many too few just right

6. Do you have any additional comments? We welcome and appreciate your ideas! Use back of sheet for more
room.

QUESTIONS 7 - 10 are specifically for Interest Group Teachers.
7. Was your room adequate for what your interest group needed in terms of space and equipment?

8. Did you have a workable number of children?
9. Did you have sufficient adult (chaperone) help?

10. What could we do in the future to make your job easier?

WOULD YOU BE WILLING TO......
Come to the brainstorming/planning meeting?
Teach one of the Festival Interest Groups or know of someone who might?

Take an area of responsibility for a future Festival? Area of Interest?

Volunteer your church for future Festivals? Location:

11. Anthem Suggestions for future Festivals:

Name Phone

Address

Email address

THANK You!t



