
Name of school/group and grade: ______________________________________________________________

Teacher name: _________________________________________________

Date of tour: _____________________________

1. Did you feel the exhibitions were an educational experience for your group?

2. How successful was your docent in guiding, enticing, and managing your group?

3. If your tour included an art activity, did you feel the art activity enhanced your group’s experience? If so, how?

4. Were there any elements of your visit that your group did not like?

5. Please share any comments or suggestions that you believe would help make our tours more successful.

Post-Tour Questionnaire
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