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Museum Lesson Evaluation Form

Please complete this survey about your recent school visit to the Albany Institute of History & Art and return it in the self-addressed, stamped envelope. Teacher feedback helps us to improve our school programs!

Date of Visit ____________________Teacher  _________________________________________

School _____________________________________Grade ______ Number of Students _______

Lesson Topic(s) __________________________________________________________________

Docent(s) ________________________________________________________________________

1. Did the material suit your curriculum needs?      





Yes       No 

2. Did you use our Teacher Resources, such as pre/post visit lessons, on our web site?  Yes       No
      If no, why not? _______________________________________________________________

      If yes, were they useful? ________________________________________________________     







            
3. Did the docent relate well to the group?    






 Yes      No   
4. Did the docent discuss information and use vocabulary appropriate to the group? 
 Yes      No   










 

5. Were students encouraged to look carefully and to think critically?  


 Yes      No
6. Did the docent pose questions, encouraging the students to participate? 

 Yes      No
7. Did your students feel welcome and comfortable at the museum during their visit?        Yes      No  

8. Did your students participate in the art making activity?    


          

 Yes       No
      If yes:

      Did the art activity make connections to the lesson topic and engage your students?  Yes       No
      If No, please explain:
9. What would your students say was the BEST part of their visit?

10. What would your students say was the LEAST successful part of your visit?

Continued… over, please

11. What do you think was the BEST part of your class’s museum visit?

12. What do you think was the LEAST successful part of your visit?

13. Was the lesson (content/presentation/experience) a valuable learning tool that you 

      would bring other students for the same lesson?     



           Yes       No
      Suggestions for improvement?

14.  How did you find out about our programs?


____ A fellow educator

____ Albany Institute of History & Art School & Teacher Programs Brochure

____ The Albany Institute of History & Art web site

____ Other: _______________________________________________
15. What time during the year do you and/or other teachers & educators begin planning field trips for the upcoming school year? (Please circle all that apply) 

September       October       November

December        January        February        March       April      May       June      July       August
Thank you for helping make the Albany Institute a great place for school visits. If you have further questions or concerns, contact Tracy Grosner, School & Teacher Program Coordinator, at 518.463.4478, ext. 405 or grosnert@albanyinstitute.org.

Would you like to be on our mailing list for school programs? Please fill out the information below and we will send you updates about Teacher workshops, programs special exhibitions, and more! (Your name will not be released to any other organization)

Name: _________________________________School:____________________________________

Address: ________________________________City:____________________ State:___ Zip:______

E-mail __________________________________________________________________

Do you know a teacher or educator that should be on our mailing list? Add their name and contact information above and receive a free admission pass!

