
 
 

PATRON FEEDBACK SURVEY 
 
 
How many events/performances have you attended 
at the City Playhouse? _______ 
 

How would you rate your overall experience at the 
theatre? 
□ Great     □ Good     □ Average     □ Fair    □ Poor      

Comments:  

__________________________________________________

__________________________________________________

__________________________________________________ 

 
How would you rate the customer service at the box 
office? 
□ Great     □ Good     □ Average     □ Fair    □ Poor      

Comments:   
__________________________________________________

__________________________________________________

__________________________________________________ 

 
Did you find our box office staff to be helpful and 
knowledgeable?  □ Yes     □ No      
 
Comments:   

__________________________________________________

__________________________________________________

__________________________________________________ 

 
If purchasing tickets on-line were an option, would 
you take advantage of this service? □ Yes     □ No      
 
Comments:   

__________________________________________________

__________________________________________________

__________________________________________________ 

 
How did you hear about the event/performance you 
attended? 
□ Poster     □ Brochure     □ Ad   □ Other__________ 

 

How would you rate the quality of the 
event/performance? 
□ Great     □ Good     □ Average     □ Fair    □ Poor      

Comments:  

__________________________________________________

__________________________________________________

__________________________________________________ 

 
How would you rate the value for the ticket price 
charged? 
□ Great     □ Good     □ Average     □ Fair    □ Poor      

Comments:  

__________________________________________________

__________________________________________________

__________________________________________________ 

 
What would you like to see here at the City  
Playhouse? (check all that apply) 
□ Musicals     □ Drama     □ Comedy     □ Music          
□ Educational programming    □ Children’s theatre       
□ Other  _______________________ 
 

Did you purchase any items from our concessions 
counter?  □ Yes     □ No      
 

If yes, how would you rate the food items offered? 
□ Great     □ Good     □ Average     □ Fair    □ Poor      

Comments:  

__________________________________________________

__________________________________________________

__________________________________________________ 

 

May we contact you? 
Name: _______________________________________ 

Address: _____________________________________ 

City: ____________________Postal Code: __________ 

Telephone: ___________________________________ 

Email Address: ________________________________ 

Date of Visit: __________________________________ 

 

Thank you for taking the time to 
complete this survey. 

 
See you again soon! 


