
 

 
Denver Center Theatre Academy  

Post Assessment Form  
CLASSROOM TEACHER 

 

Classroom Teacher___________________ School____________________ Teaching Artist_________________________ 
 

Date________ Topic __________________________________ Grade______ Number of Students Participating _______ 
 

PLEASE CIRCLE AN ANSWER IN RESPONSE TO THE FOLLOWING: 

 
1. Working with the teaching artist was a positive 

experience for me as an educator. 

Strongly 
Agree 

Agree Disagree 
Strongly 
Disagree 

2. Throughout the program the teaching artist maintained 
communication and encouraged collaboration. 

Strongly 
Agree 

Agree Disagree 
Strongly 
Disagree 

3. Curriculum standards were incorporated into the 
program design. 

Strongly 
Agree 

Agree Disagree 
Strongly 
Disagree 

4. The teaching artist targeted students’ needs providing 
a grade appropriate experience. 

Strongly 
Agree 

Agree Disagree 
Strongly 
Disagree 

5. Students benefited from this experience. 
Strongly 
Agree 

Agree Disagree 
Strongly 
Disagree 

6. The program engaged students’ interests and attention. 
Strongly 
Agree 

Agree Disagree 
Strongly 
Disagree 

7. I can relate activities from this program to my 
curriculum. 

Strongly 
Agree 

Agree Disagree 
Strongly 
Disagree 

8. In the future, I plan to use activities and techniques 
from the program in my classroom. 

Strongly 
Agree 

Agree Disagree 
Strongly 
Disagree 

9. I would be interested in bringing another program 
from the DCTA to my school. 

Strongly 
Agree 

Agree Disagree 
Strongly 
Disagree 

 

Please share any observations about how this program may have impacted your students: 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
In what ways did the program meet your needs? 

_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
How could this program be improved? Please be specific. 

_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 

Additional Comments: 

_____________________________________________________________________________________
_____________________________________________________________________________________ 

Your response is important to us.  Thank you. 
 
 
 

            

Please Return to: 

Denver Center Theatre Academy 
1101 13th Street 

Denver, CO  80204 
or 

Fax: 303-623-0693 

or 
Email:  tamd@dcpa.org 


