ETUCATION

Arts Education Month 2009 Event Feedback Form

Please use this form to provide ArtsEd Washington with feedback about your school/district’s
Arts Education Month event. Please submit one form per school. Fax your completed form to
(206) 441-3042 or email to christine@artsedwashington.org.

School Name:
School District:
School Address:

Key Event/Visit Coordinator(s):

Name:
Phone: E-mail:
Name:
Phone: E-mail:
Name:
Phone: E-mail:

1. How did your school/district get involved in the Arts Education Month campaign?

2. Briefly describe your school/district Arts Education Month event.

3. Please list all elected officials that attended your Arts Education Month event (attach
additional sheet, if needed):

Name: Title:
Name: Title:
Name: Title:
Name: Title:
Name: Title:

Russell Artskd

phd Investments cy ryure

WASHINGTON ALLIANCE FOR ARTS EDUCATION



4. Did your event receive any media coverage? If yes, please list below and attach copies of
news clippings.

5. How would you rate your event’s success on a scale of 1-10 (10 = highest)?

6. What elements of your event worked well?

7. What could you have done to improve your event?

8. Would you hold an Arts Education Month event next year (please circle)? Yes No

9. How would you rate the usefulness of the Arts Education Month Toolkit on a scale of 1-10
(10 = highest)?

10. How could the toolkit be improved to make it more useful for your school/district?

11. Are you a member of ArtsEd Washington (please circle)? Yes No

12. Are you a member of the PTA? Yes No

13. Would you like to be subscribed to ArtsEd Washington eNews, our monthly e-newsletter
that includes legislative updates, advocacy tips, local arts education resource listings, and
action alerts relating to arts education issues? Yes No

If YES, what e-mail address(es) do you want to receive the e-newsletter at?

14. Do you have any other comments?




