
I am in grade

I learned something today

What did you learn?

I will use what I learned in my daily life.

What topic from today feels most  
important to you?

This presenter was safe

This presenter was kind.

This presenter was engaging.

What is one question you still have, and/or  
something that you want to learn about.

Is there anything else you would like to share with us?

Thank you so much for sharing your thoughts with us. Your feedback helps us make sure  
that children and youth are getting the best possible presentation!

Student Feedback Survey

VIP

NOPE,  
NOT AT ALL

ABSOLUTELY, 
YES!
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