
Myrna Loy Center Artists in the School Evaluation

Please fill in the name of the residency/performance below

Where did you see residency/performance?

Teachers and Students

 Rating Scale 1 2 3 4 5
          Poor OK Great

How good was the residency/performance? _____
Was it fun? ______
Was it educational? ______

Students Only

What did you like most about the residency/performance?
___________________________________________________

What would have made it a better experience for you?
___________________________________________________

What other types of residencies/performances would you like to see?
___________________________________________________

Teachers Only

Was this experience a valuable one for your students?
___________________________________________________

Did it involve your students?
____________________________________________________

What else would you have liked to have seen as part of the residency/performance?
___________________________________________________

Please Return To
Myrna Loy Center

15 North Ewing
Helena, Montana 59601

Fax: (406) 443-6620


