
0BFamily Reunion Evaluation Form  
 
Please answer all questions honestly, so we may be able to have an even better reunion next time. 

 
Name_______________________________________________________ 
 
Address: ____________________________________________________ 
 
City:__________________State:______________Zip Code:____________ 
 
Phone: ______________________________________________________ 
 
Email: _______________________________________________________ 
 
This Years Reunion (please give as much detail as possible) 
 
Did you enjoy this year reunion? _____________________________________________ 
________________________________________________________________________ 
What did you think of the location?  __________________________________________ 
Would you go back to the same location again? (Why or Why not?) 
________________________________________________________________________ 
Did you like the length of the reunion? ________________________________________ 
Would you keep it the same length? __________________________________________ 
Did you enjoy the activities provided? _________________________________________ 
What was your favorite activity? What would you have liked to see as an activity? 
How was the food? ________________________________________________________ 
What about this reunion did you really like? ____________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
What would you like to change for years to come? ______________________________ 
________________________________________________________________________ 
 
Would you be willing to help with preparations for the next reunion?  
________________________________________________________________________ 
________________________________________________________________________ 
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