[bookmark: _GoBack]Stewardship Activity-Teacher Feedback
(Please ask teachers to complete this form after the activity; file it in the binder for next year.)
Date of activity: ___________________
Grade: ______________
What did you like about the activity? __________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is there any part of the activity you didn’t care for or would have done differently? ___________________________________________ ______________________________________________________________________________________________________________________________________________________________________________
Were you able to relate back to this activity in any way in other classroom activities throughout the day/week? ___________________ ______________________________________________________________________________________________________________________________________________________________________________
Have you heard/overheard any comments from the students about the activity (positive and/or negative)? ________________________ ______________________________________________________________________________________________________________________________________________________________________________
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