
 
 

Neighborhood Block Party Evaluation 

 

To assist with the planning of our Neighbourhood Block Party Program, please provide us with some 
feedback below: 

 

1. As a result of our Neighbourhood Block Party, I am more connected with others in my 
neighbourhood/community. 
Check one:  

☐  ☐  ☐  ☐  ☐  ☐ 
          Strongly            Disagree          Somewhat         Somewhat            Agree             Strongly 
          Disagree             Disagree            Agree                Agree 
 

2. How many volunteers were involved with the event and how many hours were contributed? 
Volunteers: __________ Hours: ____________ 
 

3. How many individuals attended the event? 
_________________.   
 

      4. Do you have any suggestions about the Block Party Activity Kit? 

________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________. 

       

      5. Any other comments/suggestions? 

________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________. 

 

 

 

 

 


	Hours: 
	Any other commentssuggestions 1: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text7: 
	Text8: 
	Text2: 


