
 

 
Please Send Survey to: Sadecky’s Puppets 3716 Fallscrest Cir,  Clermont, FL  34711      Or Email Pic to: spoffice@livepuppets.com 

 

P O S T  S H O W  
S U R V E Y  

 
 
 
 

 
School or organization: _________________________________________________ State _________ 
 
     

Show(s) seen: __________________________________________________ Date: _______________ 

 
        Excellent  Good     Fair      Poor 

How was the show received by the audience?   O O O O 
 
Quality of sound (Voices, music, volume)    O O O O 
 
Quality of visuals (lighting, scenery, puppets)     O O O O  
 
Quality of story (script, plot, message)    O O O O  
 
Overall quality of production               O O O O 
 
The story’s age-appropriateness              O O O O  
 
How were the puppeteers?  ____________        O O O O  
 
 
Would you book Sadecky’s Puppets again? _____________ 
 
When do you plan for your assemblies? __________________________________________________ 
 
What show topic or theme would you MOST be interested in booking in the future? (Check all that apply) 
 

_____Anti-drug/alcohol/tobacco  _____Holiday  Other topics you would like:   
_____Bullying    _____Manners  
_____Careers    _____Music  
_____Character building   _____Reading  ___________________________________  
_____Ecology    _____Respect 
_____Health/fitness    _____Science    
_____Historical events   _____Storybook classics ___________________________________ 
 
Please give us any comments on your experience with Sadecky’s Puppets: 
 
 

 
 
 
 
 
 
 
May we use your comments/name in future publications or on our webpage?    Yes                No  
 
Your name: ______________________________________________ Title: ________________________ 
 
 

Sadecky’s Puppets 


