
LibrarySurvey

 

Name:

Mailing Address:

City:

State:

Zip Code:

For each item identified below, check the number that best fits your judgment of its quality.  Please feel
free to comment on your ratings.

 Poor Good Excellent
Did you enjoy your visit to the Stockbridge-Munsee
Library/Museum? 1 2 3 4 5

Was it what you expected? 1 2 3 4 5
Would you recommend the Stockbridge-Munsee
Library/Museum to anyone else? 1 2 3 4 5

Date of your visit to Library/Museum:  01 - 01 -
2005

     

How would you
improve the
Stockbridge-
Munsee
Library/Museum?

 
How did you
hear about the
Stockbridge-
Munsee
Library/Museum?

 

 

Comments:
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