
      Group Visit Evaluation 

You can help us improve our program by providing feedback on your visit experience. Please 

complete this form and return it to a G.WIZ staff member, fax it to (941)906-7292 

or email it to jenniferh@gwiz.org.  Thank you for your valuable input! 
 

School / Group: ____________________________________ Date of Visit:___________ 

Grade Level :  ______________   Number of Students:  _____________ 

How many times including today have you visited GWIZ in the past 12 months? ___________ 

 

Please check all experiences in which your group participated today: 

Main museum exhibits     Museum Gift Store       Special Exhibit  _____________________________     

  Educational Program (List programs here) _____________________________________________________ 

 

Please rate each feature of your visit using the following scale: 

1-Exceeded Expectations    2 - Met Expectations    3 - Uncertain    4 - Did not meet expectations 

 
                                  Rating Comments 

GWIZ Museum Exhibits  _____ _____________________________________ 

Special Exhibit   _____ _____________________________________ 

Educational Program(s)  _____ _____________________________________ 

Museum Gift Store   _____ _____________________________________ 

Reservation Process  _____ _____________________________________ 

Overall Visit Experience  _____ _____________________________________ 

How did you hear about us? (You may check more than one answer) 

___ Recommended by a friend/colleague ___ G.WIZ Website  ___ G.WIZ Facebook  

___ Received info during visit to GWIZ  ___ Other ____________________ 

 
What educational program topics or exhibits would you like to see? 

mailto:jenniferh@gwiz.org

