Young Please return form to:
Audiences Young Audiences of Virginia, Inc.
ATTN: Scheduling Department

420 North Center Drive, Suite 239

Norfolk, VA 23502
L Or
Virginia Scheduling@YAV.org

Program Evaluation Form

Artist/Ensemble Performance Date Time
School/Site Address

Grade Level Number of students attending

Observer Name

Position: ( )Principal ( )Teacher ( )PTA Rep ( )Volunteer ( )YAV Board ( )Other

Please complete the following evaluation and provide comments where applicable. Your comments will
assist us in continuing to offer quality arts-in-education programming.

1. Did a school representative introduce the artist?

2. Did the program start on time?

3. Were the School facilities adequate?

4. Were school staff members present? If so, how many?

5. Was the size of the audience under 350 students (if not, please estimate)?

6. Was the Young Audiences banner displayed?

7. Did the artist mention YAV at the beginning and end of the program?



Using 5 as outstanding and 1 as poor, please rate the following:

Program Content

Clarity of theme (clear, main idea) 5 4 3 2 1
Organization of concepts to support theme 5 4 3 2 1
Grade level appropriateness 5 4 3 2 1
Educationally enriching 5 4 3 2 1
Artistic quality of art-form 5 4 3 2 1
Overall effectiveness of program 5 4 3 2 1
Performers
Manner/Enthusiasm 5 4 3 2 1
Volume and articulation 5 4 3 2 1
Rapport with audience 5 4 3 2 1
Rapport with ensemble 5 4 3 2 1
Student Reaction
Engaged students’ interests 5 4 3 2 1
General additional student response 5 4 3 2 1

What was the most outstanding portion of the program?

Do you have any concerns with the program? What was the biggest weakness of the program, if any?

Please comment on student behavior and post-performance reaction.

Please comment on any engaging student interaction/participation.

Please feel free to write additional comments.



