Twn’rmTo’n Twistin Tots Party Booking

Evaluation Form

Your Child’s Name: Date of Party:

How easy was it to book your party on a scale of 1-10, where 10 is highest?
1 2 3 4 5 6 7 8 9 10

Did the party leaflet /| booking form tell you all you needed to know? Yes [ No O

If you answered No, what was lacking?

Was the party leader at the venue and set up in good time? Yes O No O
Were the songs as you requested? Yes O No O N/A O
Were the party games as you requested? Yes O No O N/A O

How would you rate your child’s enjoyment of the party on a scale on 1-10, where 10 is the
highest?

‘ 1 2 3 4 5 6 7 8 9 10
. How would you rate the enjoyment of your child’s guests on a scale of 1-10?
‘ 1 2 3 4 5 6 7 8 9 10

How would you rate the enjoyment of any adults at the party on a scale of 1-10?

1 2 3 4 5 6 7 8 9 10
Would you book another Twistin’ Tots party? Yes O No O
How likely would you be to recommend a Twistin® Tots party to others?

Have already recommended O Would definitely recommend O Very Likely O

Not likely 0O Would not recommend O
Why did you book Twistin Tots? (Please tick all that apply)

My child loves TT classes O Recommended O Good value for money O
Suitable for ages of children attending party O Attended TT party elsewhere O
Other

Any comments you would care to make about the party (which may be used in publicity

material)?

Please indicate whether we may use your name in publicity material? Yes 0 No[O

Please return to: Jacqui Davis, Three Firs, Bridge Hill, Belper DE56 2BY THANK YOU!




