LIGHT  PARTY 

 FEEDBACK  FORM

HELP! We need your feedback to improve on this party.

Did you enjoy this party?  Yes/no 

Did your children enjoy this party?  Yes/no

What did you like the most?

Would you like anything to be done differently?

What would you like next time?

Did the party start at a good time?  Yes/no  A better time would be ……..

Was the party a good length? Yes/no  It was too short/too long.

Other comments…..

Thank you for your help.  If you would like to know about future family events please fill in your details below.  If not thanks for coming and let us know if we can be of help in the future.

ADULTS NAME        PHONE      EMAIL           ADDRESS         CHILD’S NAME/AGE

