
Program:________________________

Location:_______________________________________________________

Excellent Good Fair Poor

Excellent Good Fair Poor

Excellent Good Fair Poor

Excellent Good Fair Poor

Excellent Good Fair Poor

Excellent Good Fair Poor

Would you recommend TAO others(families, colleagues, etc)? ____YES  ____NO

Other Comments:

If appropriate, please consider including short write-up of this program in your next newsletter.

THANK YOU FOR YOUR COMMENTS!

Tidewater Arts Outreach, 809 Brandon Ave., #204  Norfolk, VA  23517  www.TWartsOutreach.org

The performer/artist was polite and 

organized.

The program content was 

appropriate for the participants.

Program's ability to enhance 

participant's quality of life.

How would you rate your overall 

satisfaction with this program?

                 Program Follow Up Survey

What other types of music or arts experiences would your clients benefit from?

Program effectiveness of engaging 

those in attendance.

Date: _______________ Staff:___________________________________

Please circle the rating that best describes your experience with this TAO program.

Number of Clients Attending: ________

Quality of TAO program support. 

(flyer, confirmation letter, 

communications)

Please complete 
this survey and fax 
to 965-9211.   
Thank you!  

Activities Director:  Thank you for your continued support of TAO.  In order to continue to provide exceptional 
programming for your clients/residents, your feedback is important. Please complete this follow-up survey and 
fax it, along with any client/resident survey forms, to 757-965-9211.  Thank you, again! 


