v Artist in the Classroom Teacher Feedback Form

Date
Teacher Name Phone
School Grade(s)

Number of Students Artist

Did the lesson integrate a state standard such as Language Arts, Math, Social
Studies or Science? No Yes If yes, please select:
Arts Math Language Arts Social Studies Science

How were academics integrated?

Please check how the artist worked with students.

Exceptional Successful Average Poor

Please rate the artist with 1 being the lowest and 10 being the highest score:
____Punctual
_____Well prepared
_____ Clear direction
____Engaging students
_____Handling students that need redirection
_____Setupandclean up

What were the highlights?

(Continue on back)



What could be improved?

What other ideas do you have for other experiences other than this curriculum?

Please include quotes from the students. Have them talk about their experience
with the project and include their full names and ages.
(Use additional paper, if needed) Thank youl!




