
 

 
 

Arts in Community Education  

Artist’s Evaluation 
 

Artist/Group Name_________________________   Arts Discipline__________________________ 

 

School____________________________________   Date___________________________________ 

 

Please comment on the following: 

 

1.  Did you perform at an assembly, lecture/demonstration, or workshop?  

 

  

2.  Approximately how many students did you work with?  Was this number satisfactory? 

 

 

3.  With whom did you plan your visit?  Teacher(s), PTO, Administrator, Other?  Please list names. 

 

 

 

 

4.  Was the planning of this visit satisfactory?  Why or why not? 

 

 

 

 

5.  Was the visit to the school successful?  Why or why not? 

 

 

 

 

6.  Please share the story of the impact you made. 

 

 

 

 

Thank you for your services to our community and for your comments, which will help improve the 

planning and implementation of quality experiences in the arts!  Please give the completed form to your 

contact at the school or return it to the address above. 

 


