
Activity Evaluation Form 

Feedback is important to us; could you please spare a 
few moments to evaluate the activity you attended by 

 answering the questions below. 

1.    Where did you find out about the range of activities on offer? 
 

      Education leaflet                                  Member of staff 
       Internet                                               Poster on site 
       Visiting park                                    Another method (please specify) 
 
 
2.    What activity did you take part in? 
 
3. Did the activity meet your National Curriculum requirements? 
 
               Yes                                                No 
 
4. How was the information/work pack? 
 
       Very useful                                           Useful 
      OK                                                       Not useful 
 
5. Did you and your group think the activities/pack activities were:- 
 
       Fun                                                      Informative 
       Too much writing                                  Boring 
       Of no interest                                        At the right level of education for the group 
 
6.    How would you rate the following? 
 
 
 

Please place a tick in the appropriate box.  
From very un-satisfied (#1) through to very satisfied (#10)  

1 2 3 4 5 6 7 8 9 10 

Staff/event leader 
          

Organisation 
          

Value for money 
          

Site facilities (E.G. toilets, work space) 
          

          
Overall enjoyment 



7. Would you like to see any of the following:- 
 
       More ideas for activities                    More supporting information 
       More follow up ideas                         Anything else (please specify) 
 
 
 
8. Would you attend/book any further activities at Hartsholme Country 

park? 
 
       Yes                                                    No 
 
9. Which part of the activity did you and your group enjoy least? 
 
10. Which part of the activity did you and your group enjoy the most? 
 
11. Please use the space below for any suggestions of comments you 

have about the activity you have attended here:- 
 
 
 
 
 
12. What is the average of your group? 
 
       5-7                                                     7-11 
       11-14                                                 14-16 

Thank you for your time. Filling this feedback sheet, your views and comments 
will help us to further develop and improve our range of activities. 

 
Please hand back to a Ranger in the Visitors Centre or post back to: the  

Visitors Centre Hartsholme Country Park  
Skellingthorpe Road Lincoln LN6 0EY 

 
Or alternatively email to hartsholmecp@lincoln.gov.uk 

Contractor green space maintenance  
From very un-satisfied (#1) through to very satisfied (#10)  

1 2 3 4 5 6 7 8 9 10 
Are you as a user satisfied with the facilities in Hartsholme Country Park Grounds 

          

Are you satisfied with the quality of green space maintenance within the City of Lincoln  
          

          

Are you as a user satisfied with the maintenance of the Hartsholme Country Park  
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