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Library location: __________________________________________________________________ 
 
 
Date and time of performance: _____________________________ Time: ____________________ 
 
 
Name of performer: _______________________________________________________________ 
 
 
Number of Participants in Attendance (please estimate age ranges): 
 

Youth ages 18 and under               Adults 
 
 
Please rate the following from 1 (poor) to 5 (excellent) 
 
Artist punctuality and preparation:      
Comments: 
 
 
Artist’s ability to engage audience:    
Comments: 
 
 
Professionalism of performance:     
Comments: 
 
 
Does performance introduce youth to art forms in a meaningful way?    Yes       No 
Comments: 
 
 
Any other comments about the performance? (You may use the back of this form). 

 
 

      Neighborhood Arts 2013 
Evaluation Report 

Please complete one form per performance to the best of your 
assessment and return to Outreach.  
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