Westwood Hills Nature Center // St LO Ll'IS Park

School Program Evaluation Form MINNESOTA

rience LIFE in the Fark

Westwood Program Topic:

Teacher’s Name: School: Date:

Pre-Trip: Please comment on the following

Scheduling Process:

Did you do any pre-trip activities and if so what?

Was the program write-up for this unit helpful? 0O YES [ NO Please tell us why:

Field Trip: Please comment on the following

Please list the names of the staff involved with your students today:

Were the activities clearly outlined for students? OO0 YES [INO

Introductory Activity:

Trail Activity:

Concluding Activity:

Student Comments:

Parent Volunteer Comments:

Please add any additional comments or suggestions about your overall experience to Westwood:

Thank you! Please return to Westwood Hills Nature Center.
8300 W. Franklin Ave., St. Louis Park, MN 55426 OR Fax 952-797-9691



