LC LEARNING TOOL FEEDBACK FORM

Date _______________________________

School _________________________________________________________________________

Learning Tool Title _________________________________________________________

Learning Tool Index Number ________________________________



1. What did you like most about the learning tool?






2. What did you like least about the learning tool?






3. What, if any, improvements would you suggest?
(Please attach a copy of the learning tool you selected with changes made with red ink.)


4. With your adjustments, would you use this tool again?       YES             NO


Name (OPTIONAL) ______________________________________________________
Contact Information:
Email ______________________________________________
Phone Number ______________________________________

