
NAME:

We appreciate your participation in this year's "Artist in the Classroom" program. 
Please complete and return this form do that we continue to improve in the future.

SCHEDULING:
Was the class held at the assigned time?

COMMUNICATION WITH TEACHER(S):
Did the teacher(s) promptly return your calls and give you specific information that helped you with your presentation?

ACCEPTANCE:
Did the teacher and/or principal show appreciation for you being there?

OTHER COMMENTS:
If you have other comments that you feel would help us to improve the quality of this program, please share them below.

Thank you for your evaluation? We appreciate your input and your continued efforts to keep the arts alive!

Please return the completed form to:

Arts Council of San Leandro . 1271 Washington Ave. PMB 813 . San Leandro, CA 94577

Artist Feedback Report

Please print clearly.


