
 

 
Teacher Evaluation 

Thank you for participating in a Fairfield Museum and History Center educational program.  We value teacher input, 

please take a moment to fill out this questionnaire to help us improve our programs. Please return this form to Christine 

Jewell, Director of Education & Programs via fax: 203-255-2716 or mail to the address below.  

To complete via email, send an email request to cjewell@fairfieldhs.org.  

 

Name:                                                         Grade: ______      Number of students: ___________ 

School:                                                        Date: _______________   

 

Type of Program:      Gallery Tour  Exploring Colonial Life  Walking Tour:____________ 

   Hands-On Activity Other: ______________ 

 

1. Did use the Teacher Guides? Yes  No 

 

2. What parts of the Teacher Guides did you use? _______________________________ __         _______                                                                                                                                          

 

3. How does the content of Fairfield Museum program specifically correspond to your classroom 

curriculum? Please list specific themes / outcomes / subject matter: 

_________________________________________ 

________________________________________________________________________________________ 

4. What did your students learn from this program? Was there any change in behavior / attitudes / 

knowledge or skills learned? 

__________________________________________________________________________ 

________________________________________________________________________________________ 

 

5. Additional comments or suggestions: 
________________________________________________________ 

 

6. What other types of museum programs would benefit your class / school / group (circle any): 

Walking Tours; Old Burying Ground, Historic Green, Old Post Road, Old Academy 

Exhibit Tours      Museum Library Tour     Using Primary Resources        What is a Museum 

Hands-on Activities (circle all that apply); crafts, art, science, drama, math, language arts, geography, physical education, 

character development, multiple intelligences, other: ____________________________ 

Teacher Loan Kits (suggest any subjects); _______________________________ 

Professional Development (list any subject matter); _________________________ 

 

7. Would you be interested serving on a Teacher Advisory Committee to develop new educational 

programs?  

If so please complete the following:    Phone (home): ____________________ (cell): ___________________ 

(school): _________________  Address: _______________________________Email: 

_____________________________ 

The best way to reach me is (circle any):  email       mail     home / cell / school phone 

Convenient days / times for meetings (circle any):  before school   after school   Saturday am     

 Other / specific days of the week: ____________________ 

Thank you for your time!  
Fairfield Museum & History Center  |  370 Beach Road  |  Fairfield, CT 06824     www.fairfieldhs.org 


