
 

 

 
 
 
 
 
 
 

Post event evaluation form 
Date/Time: _____________________________________________________________________________ 

Venue: _________________________________________________________________________________ 

How did your Streets Meets event go? 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

How many people attended the event? ______________________________________________________ 

Did you or any other attendees meet anyone new? _____________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Would you host a Streets Meets event again?   Yes/No    

What is one suggestion to make your street a better place? 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Was the City easy to do business with?   Yes/No    

If no, what can we improve? 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Please attach a map of invited households and photos (with permission). 

 


