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	School Name:

	Teacher Name:

	Number of students in class:



Booster Seat Presentation Teacher Evaluation
Did the students benefit from the presentation? ____________________________________________________________________________________________________________________________________________________________
Did the students understand the information provided? ____________________________________________________________________________________________________________________________________________________________
Were the students engaged during the presentation? ____________________________________________________________________________________________________________________________________________________________
Are there any suggestions to improve the presentation? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any comments? ____________________________________________________________________________________________________________________________________________________________

Thank you for your time!!
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