Museum Visitor Satisfaction Survey

Thank you for visiting our museum! Please take a few moments to fill out this survey to help us improve your visitor experience. Write your
answers in the spaces provided.

General Information

Date of Vistt:

Name (Optional):

Age Group (e.g., Under 18, 18-35, 36-50, 50+):

| |

Your Experience

Please rate the following aspects of your visit on a scale of 1 (Poor) to 5 (Excellent):

Overall Experience (1-5):

:

@)

uality of Exhibits (1-5):

:

Staff Friendliness and Helpfulness (1-5):

:

Cleanliness of Facilities (1-5):

Value for Admission Price (1-5):

]

Feedback and Comments

‘What was your favorite exhibit or gallery during your visit?

‘What is one area where we could improve our services?

| |

‘Would you recommend this museum to a friend? (Yes or No):

| |

Any additional comments or suggestions?

| |

Thank you for your valuable feedback!
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