
NEWTOWN ADULT EDUCATION 

EXCURSION EVALUATION FORM 

Please help us in our efforts to improve the quality of our excursions by completing this evaluation form. 

 Fall 201___ Spring 201 __    Name(optional): _________________________ 

 Excursion:  

Date of Excursion     Tour Company:   

How would you rate the pace of this trip?  How would you rate the length of the trip? 

Slow ___Moderate ______Fast Paced____  Too Long ___ Too Short ____ Perfect _____ 

How would you rate the trip itself?   Did you find the Registration Process Easy? 

Boring ___ Enjoyable ___ Awesome ____   Yes ___ No ____ 

Were the rest stops adequate?    Did you find the coach comfortable? 

Yes _____ No_____     Yes ___  No ____ 

Did the trip meet with your expectations?  Please Rate the Tour Guide and Bus Company   
        (5 is highest) 

Yes ______ No _________    Tour Guide:  1___  2___  3___   4___  5____   

       Bus Company:  1___  2___  3___   4___  5____   

Would you recommend a trip from Newtown Adult Education to Others?  Yes __  No___ 

In what types of trips would you be interested?  Please provide destination (local or otherwise) 

Day Trips ___ Over- Night___ Weekend ___  Cruises _____ 

 

 

 

 

Do you have suggestion s on how we can improve on anything going forward? 

 

 

 

 

Additional Comments: 

 

 

 

Thank you for joining us and for your support of Newtown Adult Education. 


