
 
 
 

Education Programme Evaluation Form 
 
Date of Visit:         __________________________________ 
 
Name of School:    __________________________________ 
  
Teacher/Leader: (optional)  __________________________________  
 
Your programme was taught by:  __________________________________ 
 
There are two sections to this questionnaire; 
A. from the Museum                        B. from the Ministry of Education.  
 

Please complete both parts and forward them to the museum Educator by e-mail or 
post. We use information for reporting and planning. 
 
 

A 
Please rate the following statements on a scale of 1 – 5. Please comment 
when applicable 
1 = unsatisfactory   to    5 = excellent.        
 

Museum amenities for school groups 
 

1 ����  2 ����  3 ����  4 ����  5 � Comment: 
 

Welcome and introduction to the museum: 
1 ����  2 ����  3 ����  4 ����  5 ���� Comment: 
 

Activity sheets and visit information supplied by the museum. 
1 ����  2 ����  3 ����  4 ����  5 ���� Comment: 
 

Pace and style of the programme delivery 
1 ����  2 ����  3 ����  4 ����  5 ���� Comment: 
 

Education quality of displays and interactive activities 
1 ����  2 ����  3 ����  4 ����  5 ���� Comment 
 

Please comment on highlights or ways we could improve. 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
Are you prepared to participate in a follow -up survey?   Yes/No 
Are you happy to supply student work resulting from their visit?        Yes/No
    



 

 

 

B 
Please rate the following statements on a scale of 1 - 5 

I was consulted by an educator prior to my visit about planning LEOTC 
programme. 
 

1 = no consultation  to  5 = comprehensive consultation   
1 �    2 �    3 �    4 �    5 � 
 

The LEOTC programme met the learning intentions for my class.  
 

1 = not at all  to  5 = exactly   
1 �           2 �      3 �   4 �    5 � 
 

Please rate your overall satisfaction with the programme (Consider content 
relevance, teaching and learning processes, maintenance of student interest)
   
1 = not at all  to  5 = exceeded my expectations 
1 �    2 �    3 �    4 �    5 � 

                                          
How did your museum LEOTC programme support one or more of the key 
competencies?  

Thinking  

_____________________________________________________________________ 
Managing self 
 
_____________________________________________________________________ 
Relating to others, 
 
_____________________________________________________________________ 
Using language, symbols and texts, 
 
_____________________________________________________________________ 
Participating and contributing 
 
_____________________________________________________________________ 
 

Thank you for your time and expertise! ☺ 
 

How did you hear about us?  � 
Been before  �            word of mouth  �               newsletter  � 

e mail news  �            web  �           media ad  �         other  � 
 

Education Co-ordinator 
 Museum of Wellington 

e:  museumofwellingtoneducation@wmt.org.nz 
t:   (04) 496 1943 
f:  (04) 496 1949 
w:  www.museumofwellington.co.nz 


