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	   Hawai‘i State Foundation on Culture & the Arts

                 Artists in the Schools Program


School Final Report and Evaluation of the AITS Residency 2012- 2013
Part 1 is to be completed by the school contact person/coordinator of the AITS residency. 

Part 2 is to be completed by each teacher involved in the residency.

Coordinator collects and submits all the completed forms by regular mail or email (no faxes please) no later than 30 days after the residency is finished, or by May 31, 2012, whichever is earlier, to:

Vivien Lee, Arts Program Specialist

Hawaii State Foundation on Culture and the Arts

250 S Hotel St, 2nd floor       

Honolulu, HI  96813

artsedsfca@yahoo.com
	Part 1: Residency Data

(to be completed only by school contact person/AITS coordinator)


School: ____________________________________ Principal: ________________________​​​​_
Coordinator filling out this form: ____________________________ Phone #: _____________

AITS Project Title: ______________________________________________________________
1.  List name(s) of the teaching artist(s) contracted for project services (must be listed in the Artistic Teaching Partners Roster):
2. School contribution toward AITS residency = $_________________(please do not leave blank)

3. Number of students involved:


Gr. K: ________
Gr. 3: ________
Gr. 6: ________
Gr. 9:    ________


Gr. 1: ________
Gr. 4: ________
Gr. 7: ________
Gr. 10:  ________


Gr. 2: ________
Gr. 5: ________
Gr. 8: ________
Gr. 11:  ________





Gr. 12 : ________

4. Total # teachers involved in AITS residency:  _________       

Total # teachers at the school:  __________

      I reminded our principal to send a thank you letter to the legislators in our school district for 

funding the AITS Program through appropriations to the Hawaii State Foundation on Culture & the Arts.

(end of Part 1)

Hawai‘i State Foundation on Culture & the Arts

Artists in the Schools Program
School Final Report and Evaluation of the AITS Residency 2012- 2013

	Part 2: Individual Teacher Evaluation

(each teacher participant fills out this form; please use additional pages if necessary)


School:_______________________   Gr. Level:_____   Teacher (optional):_________________

1. Please share any stories, favorite moments, or quotes from those involved (students, 

teachers, parents, others) that demonstrate the impact/benefit of this residency, for example:

· how and why a student's (or students') attitude or behavior changed,  and/or

· how and why learning in the arts helped students learn in another subject area, and/or

· how and why a student(s) made great strides in arts skills or knowledge, and/or

· what you as a teacher learned from having an artist in your classroom

2.  What, if anything, could be done to improve the residency?

	3.
	Strongly

Disagree
	Disagree
	Undecided
	Agree
	Strongly

Agree

	a. The residency was well planned and organized; I had a clear understanding of the residency’s purpose.
	
	
	
	
	

	b. The residency achieved the expected results and contributed to student achievement of the HCPS lll Fine Arts Standards.
	
	
	
	
	

	c. The Teaching Artist:

i)   was knowledgeable
	
	
	
	
	

	ii)  was prepared for each session
	
	
	
	
	

	iii)  communicated clearly
	
	
	
	
	

	iv)  began and ended classes on time
	
	
	
	
	

	v)  used effective classroom management
	
	
	
	
	

	vi)  worked well with students
	
	
	
	
	

	vii)  provided information to help teachers follow-up     between lessons
	
	
	
	
	

	viii) encouraged student reflection about their own and   others’ work
	
	
	
	
	

	ix)  was flexible and easy to work with
	
	
	
	
	

	d.  I would recommend this residency to other teachers
	
	
	
	
	


Other Comments:

After completing Part 2, please return it to the school contact person/coordinator for AITS.  Mahalo!
(evaluation form adapted from the Kennedy Center for the Performing Arts workshop “Artists As Educators”)
