
Teacher Evaluation Form

Date of Clinic:____________    Clinician:________________________________  Number of sessions:________

School:________________________________________________________

Principal:______________________________________________________

Street Address:____________________________________________________________________________

City:________________________________________________State:__________ZIP:___________________

School Phone:________________________________________

Music Teacher:______________________________________ Teacher email:________________________________

Grades Level(s) of Student Performers:_____________________________

Performance Evaluation

Please provide your evaluation of today’s clinic.

Excellent_____Good______Fair_____Poor_____

What was the overall student reception to the clinic?

Excellent_____Good______Fair_____Poor_____

What was the accessibility of the clinic to your students?

Excellent_____Good______Fair_____Poor_____

Please estimate the ethnic makeup of your students in attendance (by percentage):

The Fairfax Symphony Orchestra values your critical feedback.  Please provide any suggestions for ways 

that we may improve or enhance this presentation:____________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Please complete this evaluation and fax to the Fairfax Symphony Orchestra at: (703) 293-9349.

Thank you for your time and comments. We sincerely enjoyed performing for you!!!

The Fairfax Symphony Orchestra  •  www.fairfaxsymphony.org


