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Qth) Block Party Evaluation Form

To help us plan future block parties, your feedback is
appreciated.

What were the 3 best things about this block party?
1.
2.
3.

What 3 things would you change for next time?
1.
2.
3.

How would you like the neighbourhood connections gained at the
block party to be maintained during the year?

1.

2.

3.

Are you willing to help with the planning of future neighbourhood
events? yes no

If yes, please leave your name and phone number with:

at

Please leave this form at (address)
by (date)

Thank you!




