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	Association québécoise des professionnels en loisirs
Quebec Association of Activity Professionals


	EVALUATION – ENTERTAINMENT

Please complete the following form. Fields in gray and checkboxes need your input. Feel free to use the TAB key on your keyboard to quickly navigate to each field. 




	Date:
	     /     /     (month/day/year)
	

	Type of Entertainment


	 FORMCHECKBOX 
 Musical
	 FORMCHECKBOX 
 Choir
	 FORMCHECKBOX 
 Theater
	 FORMCHECKBOX 
 Speaker/Presenter

	 FORMCHECKBOX 
 Comedy
	 FORMCHECKBOX 
 Dance
	 FORMCHECKBOX 
 Magic
	 FORMCHECKBOX 
 Animal

	 FORMCHECKBOX 
 Other:

	

	Name of Entertainer(s) :
	

	Phone Number:
	(     )     -     extension:      
	
	(     )     -     extension:      

	Email Address:
	

	Comments:

	


	References (your name and phone number) :
	

	Recommend hiring again?
	 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No             FORMCHECKBOX 
 Maybe


	Reason:


	


Please submit this form to a member of the executive council at the next QAAP meeting or complete the form and email it to qaaprequests@hotmail.com.

Thank you for sharing this information with us!

