
IMPORTANT!  PLEASE COMPLETE AND FAX TO TIFFANI AT 831-662-7984. THANK YOU! 
 

Web of Life Field School 
In-Class Program Evaluation 

 
 
School Name: ____________________       Date: _______       Teacher Name: __________________  
 
Name of Presenter: ____________________ Presentation Title/Topic: ____________________ 
 
Thank you for your time and thoughtfulness in completing the following evaluation. Your comments are 
valuable and necessary in helping us to provide the highest quality program. Please give us your candid 
comments. 
 
1)  What do you feel your students gained from attending this WOLF School presentation?  
 
 
  
2)  Was the content of the presentation grade level appropriate for your group? 

1 - needs improvement          2 – satisfactory          3 – very good          4 – excellent 
Comments:  
  
 
3)  Was the content of the presentation clearly delivered for your group? 

1 - needs improvement          2 – satisfactory          3 – very good          4 – excellent 
Comments:  
 
 
4)  Were your expectations for this presentation met?  

1 - needs improvement          2 – satisfactory          3 – very good          4 – excellent 
Comments: 
 
 
5) Do you have any concerns, ideas, or improvements for the WOLF School program? 
 
 
 
6) Are you interested in bringing your class to WOLF School for an overnight science, living 

history or group building field trip? Or are you interested in exploring WOLF’s other in-
class presentation options?  If so, please specify overnight or in-class and note best times to 
reach you. 

 
7)  Would you recommend this program to other educators? (If you know of someone that 

might be interested in our program, please write his or her name and school below so we 
can contact them.) 

Thank you for your feedback. 
The WOLF School Staff  
 

    Phone : 831-684-0148     Fax: 831-662-7984    Email: twelsh@wolfschool.org   


