Teacher Classroom Visit Evaluation Form

Please complete this form and return by email to kidsonthefarmyukon@gmail.com. Your feedback is
important and enables us to track, report on and continue offering this program.

Teacher’s name:

School:

Grade level:

Visit date:

Farm name:

# of students:

# of chaperones:

Visit language: OEninsh (Opartially in French OEntirely in French

What prompted you to book a Kids on the Farm Classroom Visit? Check all that apply.

Colleague

Have you participated in the Kids on the Farm program before? Select one.

What was your group’s learning objective for this visit? Was it achieved? How or why not?

Email

Website

What was the highlight of your experience?

How could this classroom visit have been improved?

Farmer

Poster

1st time

Additional visit comments (booking procedure; material costs, student feedback; etc.)

Handbook

Do you give consent to share this evaluation form with the visiting farmer? O Yes O No
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