
1.
Name (Optional)
Phone:


2.
Mailing address



3.
Name of your synagogue & rabbi


4.
Your affiliation:
□ Orthodox
□ Conservative
□ Reform
□ Other


5.
Name of person/organization who showed/lent the video to you


6.
Personal Status:
□ Male
□ Female
□ Single
□ Married
□ Student (Grade: . . . .)

7.
Age Range:   □ Under 21
□ 21-30
□ 31-40
□ 41-50
□ 51-60
□ 60 + 

8.
Level of Education:

Jewish: □ None
□ Talmud Torah
□ Day School
□ Jewish High School
□ Other


Secular: □ High School Graduate
□ College Graduate
□ Post-Graduate

9.
Spouse's Level of Education:

Jewish: □ None
□ Talmud Torah
□ Day School
□ Jewish High School
□ Other


Secular: □ High School Graduate
□ College Graduate
□ Post-Graduate

10.
Occupation:


11.
Do you have any children? If yes, how many and their ages?


12.
How many times did you watch the video?


13.
Where did you watch the video?
□ At home
□ At school
□ Public Showing at: 


14.
Did you watch the video:
□ Alone
□ With your spouse
□ With friends or family

15.
Did you find this video □ Entertaining?
□ Culturally stimulating?
□ Educational?

16.
Did this video teach you anything new about Mikveh which you did not know before?


17.
Which parts of the video moved you the most? 


18.
What aspects of the video did you like the best: 


19.
What aspects of the video did you like the least:


20.
Are there any additional points about Mikveh which you would like to see added in our next edition? 

21.
Do you think the video is:
□ Very Effective
□ Effective
□ Not Effective

22.
Would you recommend the video to your friends?
□ Yes
□ No

23.
Did you have any previous knowledge of the Mikveh?
□ Yes
□ No

24.
Have you ever visited a Mikveh?
□ Yes
□ No
□ If Yes, Regularly?

Comment:


25.
Did the video increase your interest in the Mikveh?
□ Yes
□ No

26.
Were there any ideas in the video that you did not find clear?
□ No
□ Yes   Comment:


27.
Describe your impressions of the Mikveh before and after watching the video


28.
What esthetic changes, if any, would you like to see in future versions of this video?


29.
Did the video change any of your concepts about Judaism? If yes, please explain:


30.
Would you want someone to contact you to arrange a tour of a Mikveh?
□ Yes
□ No

31.
Would you be willing to help organize a Mikveh Education program for your community?
□ Yes
□ No


(Please use additional pages if you need more room for comments.)


Please send this completed form to: Mikvah=Tikvah/Mikveh Education International/Museum of the Mikveh

1360-44th Street, Brooklyn, NY 11219


Please keep this form as a master, xerox and distribute to all viewers of "WATERS OF LIFE" 

	ד"סב
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