Step UP Theatre
Performance Survey

Dear School Counselor, Teacher, or Staff, 

          Thank you for allowing Step UP Theatre the opportunity to perform for your students.  It is important for our program to reach children in the San Diego community with our arts outreach effort.  Please take a moment to complete this survey- we look forward to hearing feedback from both teachers and students.  All of your comments will be taken into consideration for future performance decisions.  It is important to us that we assess our efforts to accomplish the goals of Step UP Theatre.   
School Name: _________________________________ Date of Performance: _______________

Approximate Number of Students in Attendance: _____________  

Please rate questions using the following scale:

1 = BOO! dissatisfied, 2 = somewhat dissatisfied, 3 = satisfied, 4 = WOW! Very Satisfied
#1: How well did Step UP Theatre convey issues such as bullying, friendship, community, and diversity    

      to your students?   ________________

#2: How well did your students relate to and understand the show material? ___________

#3: Was the material entertaining for students?  Did it hold their attention?  ___________

#4: Was the performance appropriate and educational for the audience? ____________

#5: How would you rate the overall experience of students, teachers, and staff who attended the Step 

      UP Performance?  _______________

#6:  Would you recommend this performance to another school?          YES        NO

#7:  Would you be interested in having Step UP Theatre return to your site for future performances?  

           YES            NO         If Yes, please list the name and phone number of the person to contact for a    

                                            booking: ________________________________________________________
#8: Please use the back of this survey to write specific comments and suggestions about    

      our show and your experience with Step UP Theatre.  

**Do you give us permission to use your survey input for Step UP promotional materials?

        YES            NO

Name: ______________________________________    Date: ________________

Title and Phone Number:  _______________________________________________________________

Thank you for taking the time to complete this survey.  Your input is important to us.  We look forward to working with you in the future.  

Sincerely, 
Wendy Maples

Founder/Artistic Director
Step UP Theatre

619/857.7533
Please Mail Surveys to:





Step UP Theatre


P.O. Box 40292


San Diego, CA 


92164-0292








