
Tourist Attraction Visitor Experience Questionnaire
Thank you for visiting us today! Please take a few moments to fill out this questionnaire. Your feedback helps us improve the experience for future
visitors. This form is designed to be printed and filled out by hand.

1. General Information

Visitor Name: 

Date of Visit: DD / MM / YYYY

Time of Arrival: e.g., 10:00 AM

Home Town / Country: 

2. Your Visit
Who did you travel with? (e.g., Family, Friends, Solo, School Group): 

How did you hear about this attraction? (e.g., Social Media, Website, Word of Mouth): 

3. Ratings
Please rate the following aspects of your visit on a scale of 1 to 5 (1 = Poor, 2 = Fair, 3 = Average, 4 = Good, 5 = Excellent):

Overall Experience Rating (1-5): 

Staff Friendliness & Helpfulness (1-5): 

Cleanliness of the Facilities (1-5): 

Value for Money (1-5): 

Quality of Exhibits / Activities (1-5): 

4. Feedback & Comments
What was the highlight of your visit today? 

What, if anything, did you enjoy the least? 

Do you have any suggestions for how we can improve? 

Would you recommend this attraction to others? (Write Yes or No): 

5. Contact (Optional)
If you would like to receive updates, discounts, or news about future events, please provide your email address:

Email Address: 
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