
 
2013 ArtSeed General Evaluation  
 
Thank you for taking the time to fill out this evaluation. It helps us to better serve you and the children. Please 
return this form to Box 29277, San Francisco, CA  94129, Email: josefa@artseed.org or Fax: 415-751-4442 
 
(Optional) Name_______________________________________________    Date______________ 
 
Relationship to ArtSeed: _____________________________________________________________ 
(student, teacher, observer, collaborator, volunteer, patron, etc)  
 
Which ArtSeed programs, events or projects were your child or students involved with and how ?  
 
 

 
 

 
What parts of your child’s or students’ involvement did they find most gratifying and why? 
 
 
 
 
 
In the aspects of programming that you were involved with, what do you feel was most successful?  
 
 
What needs improvement? 
 
 
What new vocabulary or concepts did your child or student learn? 
 
 
________________________________________________________________________________ 
 
What else can you imagine ArtSeed doing for or with the community?  
 
 
 
 
 
After reviewing the recap of lesson plans with your child or students what did they remember most 
about the experience? Any other comments? 
 



ArtSeed Class/Workshop Assessment 

Community Development through the Arts 
 
Name:________________________________________Place:_____________________________ 
 
Teacher:_______________________________________Date:_____________________________ 
 
I am:     � A student artist            �  an observer          � staff  
     

      � A community volunteer                � a relative or family member of student artist(s) 
 
      � Other:__________________________________________________________________ 
 
Please check as many statements that apply. Please rate on scale of 1-10 the strength of weakness – 1 being weakest and 10 being 
strongest.   

1. ____Students were engaged in projects that taught them more about themselves, their community, the art world and/or the world at 
large and at different historical times. 

2. ___Students learned about a variety of art making materials and methods. 

3. ___Students felt comfortable making art at the meeting site(s). 

4. ___Students are inspired to make art on their own between sessions. 

5. ____Students were contributing to their immediate environment and to each other through their individual works of art and shared 
expressions. 

6. ____Students are being introduced to, and are being encouraged to use resources and attend events at venues such as libraries, 
museums, galleries, community centers, and concert halls). 

7. ____Students see their work as a source of pride for their friends, families and/or community.  

8. Do you plan on attending future ArtSeed workshops and events?_______ 
Why?_________________________________________________________________________ 

_____________________________Where?__________________________________________ 

 
Your opinions and ideas are important to us. If there are other ideas or art experiences or stories you would like to share, please use the back of this 
paper. Thanks for taking the time to give us your evaluation of this class/workshop. We need your feedback. 

ArtSeed.org, Box 29277, San Francisco, CA 94129, Tel: 415-409-1761 Fax: 415-751-4442, email: josefa@artseed.org, contact: Josefa Vaughan 

 


