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Comment Form 
 

 

 

 

 

 

 

 

 

We would like to know what you 
think about the Museum. 
 
Please spare a minute to answer 
the following questions and 
leave your comments 

 

 

1. Have you ever visited this 
Museum  before? 

 
� Yes           
� No 

 
If Yes, when was your last 
visit? 

 
�   within the last year 
�   within the last 5 years 
�   over 5 years ago 

 

2. Where do you live? 
 
� Hastings and St Leonards 
� Rother 
� Sussex 
� Kent 
� Other - please specify 
…………………………….. 

 
3. How did you get here? 
 
� car 
� bus 
� on foot 
� train 
� bicycle 
 

4. What are your reasons for 
coming to the Museum? 

 
� to see the new displays 
�   to see a particular 

exhibition 
�   educational activity 
�   research purposes 
�   tourist  
�   other – please specify 
……………………………….. 

5.      How did you find out about the  
Museum? 

 
�   recommended by a friend 
�   website 
�   Museum leaflet 
�   newspaper, radio or television  

�   advertisement 
�   Information Centre 
�   school 
�   other – please specify 
……………………………….. 

 
6.  Which of the following age  

groups do you fall into? 
      
�   up to 5    �   19-25   
�   6-10        �  26-59   
�   11-16      �   60 and over 
�   17-18            

 
7. What are your views on the  

current temporary exhibition? 
 

� very good      
� interesting 
� need more information  
� don’t understand it 
� other – please specify 
……………………………….. 

 
8. What type of exhibition  

are you most interested in? 
 
� Contemporary art 
� Art history 
� Crafts 
� Local history  

 
9. How satisfied were you with  

your visit to the Museum? 
 
� very satisfied 
� satisfied 
� dissatisfied 
� very dissatisfied 

 
10. What do you like most about the  

  Museum? 
 



 _______________________________ 
 
 _______________________________ 
 
 _______________________________ 
  

What do you like least? 
 
 _______________________________ 

 
_______________________________ 

 
  _______________________________ 
 
11. Do you have any other  

suggestions? 
 

________________________________  
 
 ________________________________ 
 Thank you for your help. 

 
If you would like to receive further information  
about Museum activities, leave your name,  
address and e-mail details below. 

 
 
 

Name:  __________________________ 
 
Address:  ________________________ 
 
_________________________________ 
 
 
e-mail:   _________________________ 
 

 

Equal Opportunities Monitoring 

 
Hastings Borough Council wants  
to know who uses the services  
we provide to make sure that 

everyone has access to services 
and projects and that no-one is  
discriminated against. 
The information will be confidential 
only used for monitoring. 
 
Are you:  Male  �     Female  � 

 
Do you consider yourself  
disabled under the definition of 
the Disability Discrimination Act  
1995 ‘physical or mental 
impairment which has a 

substantial and long term 

adverse effect on persons 

ability to carry out normal 

day to day activities” 

 

Yes  �     No  � 

 
Please tick one box from the list  

below which best describes your  

ethnic group: 

 

White 

British  � 
Irish  � 
Any other White background  � 
Please specify  ………………. 
 
Mixed 

White & Black Caribbean  � 
White & Black African  � 
White & Asian  � 
Any other mixed background  � 
Please specify  ………………. 
 

Chinese  � 
 

Asian or Asian British 

Indian  � 
Pakistani  � 
Bangladeshi  � 

Any other Asian background  � 
Please specify  ………………. 
 
Black or Black British 

Caribbean  � 
African  � 
White & Asian  � 
Any other Black background  � 
Please specify  ………………. 
 
Any other ethnic group  � 
Please specify  ………………. 
 
 
These headings are from the Commission 
for Racial Equality and match the 
categories used in the 2001 census. 


