
NORMAN PUBLIC SCHOOLS 
 

ART SPECIALIST EVALUATION FORM 2011-2012 
 

VAP Event__________  Non-VAP Event__________ 
 
 
Artist Name: __________________________________________ School Site: _______________________________________ 
 
AIE Coordinator:______________________________________________________________________________             
 
Class(es) Attending Session: _______________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
School Staff {Classroom Teacher(s)}: ______________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Date of Session:__________________________________________________________________                                               
 
Art Specialist:___________________________________________________________________                                                
 
Was this session hands-on or experiential (circle one) 
 
Number of Hours of Session:________________________________________________________________ 
 
Number of Students Involved:________________________________________________________________ 
                     
Did this group meet the goals and expectations outlined prior to the session?  Please give specific examples. 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
What aspects of the session had the greatest impact on the group? 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
Evaluation forms must be completed and returned to the Fine Arts Department. For VAP events, payment to 
the artist can proceed only when all evaluation forms have been received. 
 
 
Norman Public Schools 
Fine Arts Department 
207 East Gray 
Norman, OK  73069 
Telephone:  (405) 366-5870      Fax:   (405) 366-5853  
 
All forms may be faxed. 


