
1. Which program(s) did your group participate in?

  ■ Rocket Lab Stage Show  ■ Living in Space Stage Show

  ■ Rocket Lab Workshop  ■✍Living in Spacesuits Workshop

  ■ Problem Solving in Space Workshop  ■ Earn Your Wings to Flight 

  ■ Structures and Forces Workshop

2. Rate your satisfaction with the following aspects of the program(s) on a scale on 1-5, one being 

needs improvement, five being excellent:

 Suitable to the group’s age and ability level ■

 Interesting and engaging ■

 Facilitator knowledgeable and informative ■

 Facilitator friendly and helpful ■

 Program met your expectations ■

 Overall educational value ■

 Program Cost ■

3. How valuable were the rides to the overall visit to Spaceport?

 ___________________________________________________________________________________________________________________________________________________

 ___________________________________________________________________________________________________________________________________________________

4. If the rides where removed how would this effect your field trip to Spaceport?

 ___________________________________________________________________________________________________________________________________________________

 ___________________________________________________________________________________________________________________________________________________

5. Comments: 

 ___________________________________________________________________________________________________________________________________________________

 ___________________________________________________________________________________________________________________________________________________

 ___________________________________________________________________________________________________________________________________________________

 ___________________________________________________________________________________________________________________________________________________ 

6. Contact Information

 Name: ______________________________________________________________ Organization: ____________________________________________________

 Address: ______________________________________________________________________________________________________________________________________

 Telephone: ______________________________________ Email: _________________________________________________________________________________

Thank you for taking the time to complete this survey, the results are read and acknowledged, helping 

our programs grow stronger with every visit.

-
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