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Student Matinee Questionnaire 
 

About you 

School  

Grade  Gender Female Male 

Teacher / Subject  
 

What show did you see? 

Answer: 

What date was the performance? MM/DD/YY 
 

What we would like to know 

1 Is this the first live theatre performance you have seen? Yes No 

2 Are you enrolled in any theatre or drama classes? Yes No 

3 If no, has seeing this performance encouraged you to explore enrolling?  
And if  yes, has seeing this performance added anything to those classes? 

Answer: 

4 Do you feel that watching this production has shown you something that is beyond your 
life experience to date?  If so, describe what this learning experience was like for you.  
Do you feel differently about the people or situations now? 

Answer: 

5 Do you think that stories play an important role in your community?  Why or why not?  

Answer: 

6 In Language Arts you learn that a good story has a beginning, middle and end. There is 
usually an exciting climax of events followed by resolution. What was the climax of the 
play you saw and how did all the elements get resolved? 

Answer: 

7 Where there any characters you particularly related to? Think about their life or the 
problems they have to overcome during, before or after the play. And if not, why do you 
think that was? 

Answer: 



 
 

2 

What we would like to know 

8 Did you and your classmates talk about the play at intermission or after it was over?  
What did you talk about?  What was the most interesting thing you heard someone say 
about the play? 

Answer: 

 
 

Thinking about the performance you saw, tell us... 

Content What you thought it would be 
like? 

What it actually was like? 

Acting 
 

  

Story 
 

  

Design (lights, sound, costume 
& Set) 
 

  

Language 
 

  

Music 
 

  

Overall impression 
 

  

 
Thank you 

 
If you print this form, please return it to ATC as it really helps us in planning what we do next and 
how we continue to create work that excites you.  
Amber Tibbitts: Education Associate, Phoenix. 
atibbitts@arizonatheatre.org 
Fax: (602) 256-7399 
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