

2007-2008 SPECTRA ARTS IN EDUCATION

TEACHER MID-RESIDENCY ASSESSMENT
This form is to be filled in by classroom teachers after three or four sessions with your SPECTRA Artist.
Please return to the SPECTRA Art Coordinator by fax or e-mail.
Grade Level _________________






Date _______________________

Artist _______________________________________________                      School ______________________________________________
Teacher   ____________________________________________   

The Cultural Council would appreciate your honest responses to these questions, this will help

to ensure a smooth and successful residency.
1. Has the artist shown professionalism in the following areas? Circle One

Preparation for lesson: 


Yes

No

Punctuality:



Yes

No

Classroom Management: 

Yes 

No

Comments:

2. In your opinion, how much of your class is fully engaged in this arts experience? (Circle one)

Less than half of the class    


About half of the class      



The entire class 

Comments:

3. Is the material being taught appropriate for your grade level? (Circle one)

Yes


No


Somewhat

Comments:

4. What has been one of the most positive aspects of the program thus far?
5. What has been one of the most challenging aspects of the program thus far? 

6. For the remainder of this residency, do you have any specific suggestions that could improve your SPECTRA program? 

7.  Would you recommend mentoring for your SPECTRA artist?  If so, in what specific areas?  (ex: classroom     
      management, sequential skill building, etc.)

Please feel free to use the back of this paper to describe your experience, 

this is where we can learn most the from you! If you have any questions or concerns, 

please let us know how we can contact you (phone, email, best time to call).

Thank you for taking time to complete this survey! 
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