
#VisitMyMosque 2022 – Feedback Form 

Thank you for attending our open day! We would greatly appreciate if you could take the time to 
fill out our feedback form and leave us any comments and suggestions so we can improve this 
experience. 

1. Were you made to feel welcome?

Yes (Very)
Yes
No
Not at all

2. Did you find the guided tour interesting?

Yes (Very)
Yes
No
Not at all

3. Did you find the refreshments were good?

Yes (Very)
Yes
No
Not at all

4. Were your questions on the mosque and on Islam answered during the tour/by
volunteers?

 Yes (Very) 
 Yes 
 No 
 Not at all 

5. Were there issues that you felt were neglected? If yes, which ones?

____________________________________________________________ 

6. Did you enjoy the presentation (if applicable)?

Yes (Very)
Yes
No
Not at all



7. Did you enjoy observing the prayer?

Yes (Very)
Yes
No
Not at all

8. Did you find the displays interesting?

Yes (Very)
Yes
No
Not at all

9. Which part of the day did you find most enjoyable? Please comment below:

____________________________________________________________ 

10. Would you want to attend another community event at the mosque?

Yes (Very)
Yes
No
Not at all

11. Please explain why you answered Yes/No?

____________________________________________________________ 

12. How did you hear about #VisitMyMosque?

Social Media
Previous Attendees
Local community
Press
Other (please note below)

____________________________________________________________ 

13. Please add any comments or suggestions:

____________________________________________________________ 

____________________________________________________________ 
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