
 
 

Tales of Flight with the Brothers Wright 
 

Madcap Puppets is always striving to improve its performances and better serve its audiences. Please help us 
achieve these goals, by taking a few minutes to fill out the following questionnaire. Thank you for your time and 
comments.   
 
School/Organization ______________________________________City/State ___________________________ 
Performance Date_____________Number of People in Attendance____________Grades__________________ 
Name of person completing form (optional)_______________________________Title____________________ 
How did you hear about Madcap Puppets? _______________________________________________________ 
 
Was the performance appropriate for the age of the audience? Yes    No   _____________________________ 

____________________________________________________________________________________________ 

What did you like best about the show? ____________________________________________________________ 

____________________________________________________________________________________________ 

Did you feel the experience was of value to the audience?  Yes    No    In what ways? ___________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Did the performance relate to curriculum standards for your class?  Yes     No    Please describe:   

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Did you download the Study Guide from www.madcappuppets.com?  Yes     No    If yes, how was it helpful?  

____________________________________________________________________________________________ 

How well did the performers relate to the audience?  __________________________________________________ 

____________________________________________________________________________________________ 

Overall, how would you rate the Madcap experience? 
    

1  2  3  4  5 
           Poor                  Fair               Average             Good              Excellent 
 
If we return to your area, would you have Madcap Puppets at your organization next year? 

 
Yes     No   

 
*If you are the primary contact, please complete the following: 
 
Did the performers represent Madcap well (in terms of appearance, promptness, and attitude)? 
__________________________________________________________________________________________ 
What was the running time of the performance, including question and answer?  Was this what you expected? 
__________________________________________________________________________________________ 
Please comment on the whole process of working with Madcap, from initial booking to the show performance date: 
_____________________________________________________________________________________ 

 
YOUR INPUT IS GREATLY APPRECIATED! PLEASE RETURN COMPLETED QUESTIONAIRE TO: 
Madcap Productions, 3316 Glenmore Ave., Cincinnati, OH 45211 OR fax to 513-921-3845.  Thank you!! 
 
 

http://www.madcappuppets.com/
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