
AUDIENCE EVALUATION 
I HAVEN’T GOT TIME FOR THE PAIN 

 
DATE: ______________________                LOCATION:________________________ 
Please take a few moments to answer the following questions about today’s skits on pain 
using the scale below. 
 

1. I enjoyed the skits. 
1--------------------2----------------------3-------------------------4------------------------5 

strongly agree           agree                   neutral                       disagree            strongly disagree  
 
      2.  The skits accurately portrayed events in my life or in the life of someone I know. 

 1--------------------2----------------------3-------------------------4------------------------5 
strongly agree           agree                   neutral                       disagree            strongly disagree  

 
3.  I could relate to the actors because they are of my generation.                                                                                                                                

      1--------------------2----------------------3-------------------------4------------------------5 
strongly agree           agree                   neutral                       disagree            strongly disagree  

 
      4.  I learned things about pain that I did not know. 
1--------------------2----------------------3-------------------------4------------------------5 

strongly agree           agree                   neutral                       disagree            strongly disagree  
 

5. I enjoyed the post skit discussion. 
1--------------------2----------------------3-------------------------4------------------------5 

strongly agree           agree                   neutral                       disagree            strongly disagree 
 

6. I would attend another production produced by Senior Moments. 
  
1--------------------2----------------------3-------------------------4------------------------5 

strongly agree           agree                   neutral                       disagree            strongly disagree 
 
       7. Is there any information about pain that you would like information about?  If yes, 

please write your name and address as well as the information you would like. 
 
 
 
 

8.  What other topics would you like to see Senior Moments cover? 
 
 
9. Would you be interested in becoming a member of Senior Moments?  If yes, 

include your name and phone number. 
 
      

10. Was it helpful to have a pain specialist available? 
 
     


