Do NOT write your name on this sheet. Fill out the form fully and honestly. Your responses will in no way affect your grade at any point throughout the school year. The goal of this form is to help me to better meet your learning needs and preferences. I will take your comments and suggestions into consideration, and I will try my best to incorporate them into future lessons.


1. What have you learned?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________

2. What types of activities have you learned from the most? (you may include specific examples) _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. What type(s) of activities would you like to do more of? _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. What type(s) of activities would you like to do less of? _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. What topics would you like to revisit in the future? _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please rate each of the following statements according to how you believe they apply to you (with 1 being the lowest and 5 being the highest).

6. I have learned in this class.					1	2	3	4	5



7. The knowledge I have learned in this class will 		1	2	3	4	5
be useful later in life.


8. I believe that what I have learned is personally 		1	2	3	4	5
relevant to my life today.


9. I have enjoyed this class.					1	2	3	4	5



10. I believe I am treated fairly and with dignity 			1	2	3	4	5
and respect.


11. There are many ways I could improve my grade.		1	2	3	4	5



12. I believe I am given too much work.				1	2	3	4	5



13. I believe the work is too hard.					1	2	3	4	5



14. I believe I am given too little work or that the 			1	2	3	4	5
work is too easy; I would like to do more.
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Comments
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
