
EVALUATION FORM

Name of show:_____________________________ Date of show:_______________
School:_____________ Address:_____________ Town:__________ State:____
Name of evaluator:__________________________ Position:__________________

Please rate the program according the criteria listed below.  Use a rating of 1-5 points.

(1= POOR, 2= FAIR, 3= GOOD, 4= VERY GOOD, 5= EXCELLENT, N/A)

1.  STUDENT RESPONSE
Presenter engaged students’ interest and attention;  applause and laughter were genuine and enthusiastic;  restlessness
was minimal;  when invited to participate, students were eager, questions to the artist indicated that students understood
the presentation.

 RATING

2. ARTISTIC QUALITY
Presenter demonstrated skill and dedication to his/her art; repertoire was appropriate and well chosen for students’ age
and interest levels; art form was presented in an attractive, enjoyable, and artistic manner.

3. EDUCATIONAL QUALITY
Presenter helped students to understand aspects of the creative process;  presenter related his art form and repertoire to
students’ understanding and real life experiences;  relationships between the art form and other curricula areas were
elucidated;  presenter helped children to see/hear with discrimination.

4. PRESENTER INTERACTION WITH STUDENTS
Presenter appeared to genuinely enjoy working with children;  presenter encouraged students to participate in
the program and helped them do so in a meaningful way;  presenter listened during students; question and answer period;
presenter uses age appropriate vocabulary.

5.  TECHNICAL QUALITY OF PROGRAM
Presenter could be easily seen and heard;  lighting, props and sound effects were effective; elements of surprise and
humor were included in the presentation;  program was well paced and began and ended on time.

6. WOULD YOU RECOMMEND THIS PROGRAM TO OTHER SCHOOLS? (PLEASE EXPLAIN:)
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

7.   SUGGESTIONS TO PRESENTER FOR IMPROVEMENTS:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

8.  OTHER COMMENTS:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

  YES!  YOU CAN GIVE MY HOME PHONE # (___)____-________ TO OTHER PTA / PRINCIPALS
                     FOR RECOMMENDATIONS ON THIS SHOW.


