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Making A Difference In Our School Community




CULTURAL ARTS TEACHER EVALUATION FORM
Program Name/Date:  _______________________________________________________________
Dear Teachers, 
     At your convenience we would appreciate your valuable feedback on the above program.   Please circle your response and feel free to add comments.

Educational


Excellent
Very Good 

Good

Fair

Poor


Entertaining


Excellent
Very Good

Good

Fair

Poor

Presented in an effective and professional manner


Excellent
Very Good

Good

Fair

Poor

About the right length



Excellent
Very Good

Good

Fair

Poor

Appropriate to the age level of the audience


Excellent
Very Good

Good

Fair

Poor

I think my students would rate this program as


Excellent
Very Good

Good

Fair

Poor

Overall, I rate this program as


Excellent
Very Good

Good

Fair

Poor

Quality of study guides/support materials (if applicable)


Excellent
Very Good

Good

Fair

Poor

I would like to see this program return


Yes


Maybe


No



Additional comments:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Teacher’s Name:   ___________________________________________________________________

Grade level:

6      7      8    Integrated ___________________________

Please return the completed questionnaire to the PTO mailbox in the main office.

Thank you. 

