2005-06 Educational Materials Evaluation 

Please complete and return after use of education materials

Topic and Performance CONNECTION: ____________________________________________

Date(s) used: _______________ Number of students who used the educational materials?   ______

Did you receive the material in enough time to be of use before the performance?   (Yes   ( No

What time frame would have been better? ______________________________________________

Did you use the materials?   (Yes   ( No

Please evaluate these educational materials: ( Very useful    ( Somewhat useful    (Not needed

Were the materials age-appropriate or adaptable to age-appropriate?   (Yes   ( No

If you used the materials, please describe their educational impact.  Did you use the materials as preparation, as follow-up or both?   Note specific ways they were incorporated into the curriculum. 
What did you like about the educational materials?  

What are some suggestions? 

Complete the following and we will contact you with up-coming events information. 





Name _____________________________________________________________Home Phone ___________________


Address ___________________________________________________________ Work Phone ___________________


City, State, Zip _____________________________________________________Fax___________________________


E-mail ___________________________________________________________


District ___________________ School ______________________________________ Grade Level ______________ 


Are you a classroom teacher _______           Specialty teacher ___________           Parent ____________ 








Completed by 


Teacher


Parent


Student








