Please rate the following on a scale of  1-5 

 1. Poor          2. Needs improvement          3. Good               4. Very Good           5. Excellent

Overall Impression of the Day’s Events: 

  1  FORMCHECKBOX 
             2  FORMCHECKBOX 
            3  FORMCHECKBOX 
              4  FORMCHECKBOX 
              SEQ CHAPTER \h \r 1

 SEQ CHAPTER \h \r 15 FORMCHECKBOX 

Comments/Suggestions:

     


Water Festival Activities

  1 FORMCHECKBOX 
            2  FORMCHECKBOX 
          3 FORMCHECKBOX 
            4 FORMCHECKBOX 
            5 FORMCHECKBOX 

Comments/Suggestions:

     

Teachers Planning Guide

  1 FORMCHECKBOX 
             2 FORMCHECKBOX 
           3 FORMCHECKBOX 
           4 FORMCHECKBOX 
            5 FORMCHECKBOX 

Comments/Suggestions:

     


Website

  1 FORMCHECKBOX 
           2 FORMCHECKBOX 
            3 FORMCHECKBOX 
            4 FORMCHECKBOX 
            5 FORMCHECKBOX 

Comments/Suggestions:   

     


Water Festival Location

  1 FORMCHECKBOX 
           2 FORMCHECKBOX 
            3 FORMCHECKBOX 
            4 FORMCHECKBOX 
            5 FORMCHECKBOX 

Comments/Suggestions:

      



Would you participate in the Water Festival next year?    

Yes  FORMCHECKBOX 
    No FORMCHECKBOX 
     Possibly FORMCHECKBOX 

Comments/Suggestions:

      



Would you be willing to attend a Teacher’s orientation night prior to the festival?

Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 



Would you be willing to attend the Festival if bussing costs were not covered?

Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 



Day you attended:  FORMCHECKBOX 
Tues    FORMCHECKBOX 
Wed     FORMCHECKBOX 
Thurs     Name of School (optional): _______________


Chatham Kent & Lambton Children’s Water Festival


Evaluation Form


Please complete and forward as an attachment to � HYPERLINK "mailto:gale@ciaccess.com" ��gale@ciaccess.com� or by mail to: �P.O. Box 1168, 870 Richmond St. West, Chatham, Ont. N7M 5L8











