Scheduling Process Evaluation Form

Please take a few minutesto fill out this form. Your evaluation of our scheduling processis essential in
hel ping us maintain the highest standards of service. Thank you!

Date of Program:
Ensemble:
Program:
Program Site:

How did you learn about Young Audiences programs? (check all that apply)

Y oung Audiences Web site Web sitelink to YA from

Y oung Audiences catal og Artist Referra Educator referral

Friend Y A representative Conference or presentation
Other

Your sourceof funding for thisprogram was: (check all that apply)

District funds School budget Grant
Parent organization Specia fundraising Other

From 1to 5 (1= low 5=high), please rate the scheduling process for this program:

Effectiveness of Y oung Audiences catalog 5 4 3 2 1 N/A
Effectiveness of Y oung Audiences website 5 4 3 2 1 N/A
Prompt, courteous, professional response to inquiries 5 4 3 2 1 N/A
Clarity of scheduling procedures 5 4 3 2 1 N/A
Accuracy of documentation 5 4 3 2 1 N/A
Overal ease of scheduling process 5 4 3 2 1 N/A

Based on your ratings above, would you work with Young Audiencesof MN again? YES NO

If no, please explain:

Please list any other comments you would like to share about our scheduling process:

THANK YOQOU!
Pleasereturn in envelope provided to:
Y oung Audiences of Minnesota, 416 Landmark Center, 755" St. W, St. Paul, MN 55102-1414



