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Show Title:________________
Director: __________________
	How Would you Rate
	Very Good
	Good
	Average
	Poor
	VeryPoor

	The Director
	(
	(
	(
	(
	(

	The Rehearsals
	(
	(
	(
	(
	(

	The Production
	(
	(
	(
	(
	(

	The Theater
	(
	(
	(
	(
	(

	The Show Chosen
	(
	(
	(
	(
	(

	The Lights, Sound, Etc.
	(
	(
	(
	(
	(

	The Over All Experience
	(
	(
	(
	(
	(


Would you do another production at the Vanity?

( Yes

( No

Would you work with this director again?


( Yes

( No

Where did you volunteer for this production?   

( On Stage
( Back Stage

How many shows have you been involved with at the Vanity?   ( First Time
( 1-5
  ( Over 5

The one thing that would have made this a better experience is…

Additional Comments (please use back of page):

All answers are considered confidential to the Board of Directors of The Sugar Creek Players, Inc.  Summaries may be given to the appropriate persons, and committees.  Thank you for your time and effort with this production.  Sugar Creek Player, Inc. Board of Directors
Please deposit this form in the secure Theater Feedback Box (Purple Box!) located in the Theater Lobby or Mail to: President, Sugar Creek Players, 122 South Washington Street, Crawfordsville, IN 47933
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