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1 September to 16 October

TIWEST

Thank you for supporting Tiwest Night Stalk. We are
keen to increase participation in this program and
would value your feedback. Please take the time to
complete this form and return it to Perth Zoo.

Night Stalk Coordinator

1. Your Name

2. Preferred contact details

3. In which year/s have you participated in the Tiwest
Night Stalk program?

4. How did you first learn about Tiwest Night Stalk?
(Please tick the appropriate response/s)
[] Radio
[] Newspaper editorial
] Advertising
[ Internet \ \
L] Email
] Previous participation : /
L Fiyer O N\
] Word-of-mouth
[ ] News Paws

[] Poster ) _

[] Other: Please specify

5. Did you use any of the resource materials on the

Tiwest Night Stalk website”? [ ]Yes []No
If yes, were the materials...
easy to find? [ ]Yes []No
easy to use? [1vYes []No
sufficient in detail? [ ]Yes [INo

If no, why not?

Other comments

EVALUATION SURVEY

Would you consider ‘hosting” a Tiwest Night Stalk for
others in future years? [ ]Yes [ INo

In what ways do you think the program could be -
improved? s—=52 2F—

How do you value your par‘[icipatiogj.«-i-ﬁ"Tiweé“s.;.[\ligh"(\______

Stalk? (Please tick the appropriate response)

L] gave me a sense of community involvement -

[] Ifelt I was helping the environment

[] ltwasa unique experience/something different

[] Ilearned more about Australian animals and their
threats

L] helped others become more aware about
Australian animals and their threats

[ ] Other: please specify

k.

Do you have any other thoughts about the program?
Please share them below

Thank you for taking the time to complete this
survey. We value your comments. Please return this
form to Perth Zoo by sending it to the address below
or by email to nightstalk@perthzoo.wa.gov.au.

Tiwest Night Stalk
Perth Zoo

PO Box 489

South Perth WA 6951
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