Apprenticeship Program/Summer Fine Arts Intensive Camp

Student  and Parent Evaluation: ARTSEED

Name:_______________________________________________Age:______________

Parent(s):_____________________________________________Date:_________

Art Discipline (Drawing, Printmaking, Painting, Sculpture)_________________________

Teacher:____________________________________________________________

Describe what you valued most from the program over the year.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________


Describe what was most memorable from the program over the year.

_____________________________________________________________________

_____________________________________________________________________


_____________________________________________________________________

Did you learn more about portraiture, landscape, still life, abstract art, conceptual art?  If yes, what did you learn?  

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

You worked with two or more artists this year.  What do you think was similar about the artists?  What do you think was different about the artists?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

After meeting with the artists, did you feel better about yourself after sessions?  What made you feel better?  Did you ever feel uncomfortable? If so, what caused this?

_______________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

After studying this year with these artists, what kind of an artist do you want to be?  (i.e., painter, sculptor, animator, installation artist)  Do you have an idea of what you want to make?  (i.e., large paintings, small sculptures, installations outside)   

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Do you believe skills learned in the sessions will help you in other areas of your life? (working habits, social skills, map-making, greeting cards and gifts)

How?​________________________________________________________________

Where?_______________________________________________________________

Did you share your art experience or artwork with others? (Example: your teachers, friends, and family)

______________________________________________________________________

What other art forms would you like to experience? (flipbooks and other animation devices, cartooning, book-making, clay, performance, video web design and printmaking)

______________________________________________________________________

What do you think we can do to improve the program?

_____________________________________________________________________

_____________________________________________________________________

Parents: 

Do you feel that your child enjoyed the apprenticeship program? (Yes
(No

Do you see, feel your child is more inspired and motivated overall? (Yes (No

Would you send your child back next year? (Yes
(No

Comments? _____________________________________________________________

_____________________________________________________________

Do you feel your child learned important things about visual arts, etc.? (Yes
(No

Comments? _____________________________________________________________


_____________________________________________________________


Do you have any recommendations on how we may better serve you and your child next year?

______________________________________________________________

____________________________________________________________

Can you share any resources, expertise, or put us in touch with people you would recommend we contact as prospective volunteers or donors to help ArtSeed? 

_____________________________________________________________


_____________________________________________________________

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: 415-561-7892 

Fax: 415-751-4442, email: josefa@artseed.org, contact: Josefa Vaughan

