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	Agent (Company Name)
	     

	Agent (Contact Person)
	     

	Visiting Group Name
	     

	Visiting Group Country
	     

	Host School(s) 
	     

	Number of Visitors
	Students: 
     
	Adults:
     

	Date of Visit
	From:  
     
	To:     
     


	1
	Did the host school(s) organise Homestay?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	
	Please comment        

	2
	Were you satisfied with the service provided by the host school(s)?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	Please comment        

	3
	Were you satisfied with the service provided by Study Tours staff?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	Please comment        

	4
	Do you have any further comments, including positive and negative features of this visit and areas of possible improvement?

	
	Please comment        


	Name of Agent
	     

	Signature
	     

	Date
	     


Please return this Evaluation together with the Hometay Checklist (if applicable) at the completionof this tour

REPLY FAX   61-2-8293 6972

Additional comments:
     
STUDY TOURS PROGRAM

Department of Education
Please return this form to email: studytours@det.nsw.edu.au or fax: 61-2-8293 6972

