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Arts in Community Education
School Evaluation

Artist/Group Date of Visit

School Your Name

Please complete this evaluation form for each Arts in Community Education event sponsored by the City of Upper Arlington.
Constructive comments will be forwarded to the artist(s). Names of the persons making comments will not be indicated.
Completed school evaluation forms should be sent to the address above. The evaluations will be retained by City of Upper
Avrlington Staff for future reference and will be available to all schools in the community. Thank you for your time in completing
this evaluation!

Pre-Visit
1. Were curriculum guides, study materials, and follow-up activities provided Yes No
by the artist well before the artist's visit?

If so, were they usable and helpful? _Yes _ No
Visit
1. Was the artist punctual and ready to begin at the _Yes No

agreed-upon time?

2. Did the artist's presentation follow the guidelines _Yes No
and description of his/her presentation?

3. Was the artist able to communicate well with the _Yes No
students and at the appropriate grade level?

4. Did the artist's presentation lend itself to integration _ Yes No
into the school's curriculum?

If so, how?

Please share a story about how this artist has made a difference in your school.

Post-Visit
1. Were there any outgrowths or expansions of school Yes No
activities as a result of the artist's visit?

If so, what?

2. If you had the artist's visit and presentation to plan over
again, what things would you do differently?

3. Would you recommend a visit by this artist to other schools? Yes No



