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City of North Charleston Cultural Arts Department 
SCHOOL OUTREACH PROGRAM 
PROGRAM EVALUATION FORM 

(Site Contact: Please copy and complete for each program received and return for our records.) 

PROGRAM/ARTIST: ________________________ _ 

DATE: TIME: 
---------------- ------------------

LO CAT 1O N: ___________________________ _ 

ATTENDANCE: 
# of Artists: __ # of Students: __ 
Total # of Attendees: 

# of Educators: 
--

# of Other (Parents, etc.): __ _ 
--

GRADE LEVELS PRESENT: _______________________ _ 

CIRCLE ALL THAT APPLY TO YOUR PROGRAM: 
Was the scheduling of this program completed in a professional manner? 
Were questions answered in a timely manner and professionally? 
Do you feel this program was suitable for the audience age group? 
Did the presentation challenge your audience? 
Was the artist punctual, prepared, and easy to work with? 

Yes 
Yes 
Yes 
Yes 
Yes 

No 
No 
No 
No 
No 

PLEASE RATE THE ARTIST(S) BY CIRCLING THE APPROPRIATE NUMBER FOR EACH CATEGORY: 

Professional ism 

Educational value 

Participation with students (Interactive/Hands-On) 

Artist's response (Artist was able to answer audience 
questions in an effective manner.) 

Audience response (Artist was able to generate audience 
interest and excitement in learning.) 

TOTAL SCORE: 
-----

EXCELLENT GOOD 

4 

4 

4 

4 

4 

3 

3 

3 

3 

3 

FAIR 

2 

2 

2 

2 

2 

POOR 

1 

1 

1 

1 

1 

List any problems encountered: _________________________ _ 

Please list any suggestions for improvement: _____________________ _ 

Additional Comments: 
------------------------------

Name: Date: Title: 
-------------- ----- -----------

Please mail, email, or fax to: 
City of North Charleston Cultural Arts Department 

P.O. Box 190016 
North Charleston, SC 29419-9016 

Fax: (843) 529-2291 Phone: (843) 740-5851 or (843) 740-5854 Email: mmartin@northcharleston.org 

Rev. 8/23 
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