
 

 
 

Thank you for participating in Deaf West Theatre’s Children’s Theater Program.  We ask that 

you share your feedback with us through this form by March 31, 2008.  Your insights give 

us an opportunity to review the program’s effectiveness and to make any necessary 

improvements. 

 

 

Date of Performance: 

Teacher’s Name: 

Grade Level: 

Name of School: 

Number of Students Attended: 

 

Please indicate the quality of delivery: 

 

 Below 

Average 

Average Proficient Exceeded 

Expectation 

Performance     

Age appropriateness     

Connection to English language arts 

learning standards 

    

Teaching of basic American Sign Language     

Teaching of relevant theater concepts     

Performers responsiveness to students     

Performers engagement of the students     

Performers as positive role models for 

students 

    

Discovery Guide     

Activities     

Presentation of theater information     

Age appropriateness     

Teaching of basic American Sign Language 

and Deaf culture 

    

Usefulness in classroom     

 

 

How did the performance, discussion and discovery journal support your teaching goals? 

 

 

 

 



 
Please describe how this program served your students. 

 

 

 

 

 

 

 

 

 

 

 

Please share an anecdote about an individual student’s experience with this program. 

 

 

 

 

 

 

 

 

 

 

 

In what ways would this program better serve you and your students’ needs.  Please reflect on all 

program elements including the performance, post-show discussion, interactive activities and 

discovery journal. 

 

 

 

 

 

 

 

 

 

 

 

Please share any additional comments about student or teacher responses. 

 

  

 

 

 

 

 

 

 

Would you be interested in collaborating with Deaf West Theatre through: 
 

□  A 10-session classroom residency and in-school performance 

□  A 3-session classroom residency and in-school performance 

□  Teacher Professional Development 

□  A class trip to a daytime performance of a Deaf West production at its North Hollywood 

theatre. 

 

After you have completed this form, please return this to Deaf West Theatre by mail at 5114 

Lankershim Blvd., North Hollywood, CA 91601, Fax 818-762-2981 or email info@deafwest.org. 


