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Dodge Theater to Learn Student POST Survey 2016

Dear Student,

We need your help! Your feedback is very important to us and we will use it to improve our
program.

1. What is your first name?

2. What is your last name?

3. What is your student ID number?




4. What is your teacher's name?
Mrs. Thomas
Mrs. Bennett-Hood
Mrs. Ons
Mrs. Franko
Mrs. Hammons
Mrs. Mitchel
Mrs. Short
Mrs. Poesner
Mrs. Delgado
Mrs. Sena- Johnson
Mrs. Vecchione
Mrs. McRae

Mrs. Jara

5. What is your gender?
Female

Male

6. What grade are you in?
2nd

3rd

7. What city/town do you live in?
Trenton, New Jersey
Jersey City, New Jersey

Newark, New Jersey

Mrs. Carney

Mrs. Provost

Mrs. Maize

Mr. Delmonte

Ms Aguliar

Ms Aguliar/Ms. O'Callahan
Ms. Slane

Ms. Hall/Ms. Cherry
Mr. Pacifico

Ms. Venable

Ms. Williamson
Mrs. Battle

Mrs. Jennings

4th

5th

Mrs.Gresko

Mr. Long

Ms. Paulick
Ms.Reyes

Mrs. Mrs. Robinson
Ms. Holton Kidd
Ms. Lafleur

Ms. Haqq

Ms. Ely
Ms.Swainson

Ms. Boyd




8. What school do you attend?
Chaplain Charles Watters School
Franklin Elementary School
Mott Elementary School

Parker Elementary School

Sussex Avenue Elementary School
Washington School

PS 22-Reverend Dr. Ercel F Webb

9. Please indicate your three favorite subjects. (Please check three.)

Dance Music
English/Language Arts PE/Health
Math Science

Media/Digital Arts

10. Have you ever...

Yes

seen a live play?
participated in a play?

performed in front of a
live audience?

learned something new
from watching theater?

learned something new
from theater activities?

learned theater
vocabulary?

11. How often do you...

Always Most of the time

change something you
have worked on to make
it better?

use theater to tell a
story?

talk to your parents
about what you are
doing in school?

use your imagination?

Social Studies/History

Technology/Computers
Theatre
Visual Arts

World Language

NO

Sometimes Rarely

Never




12. Please tell us whether you AGREE or DISAGREE with the following statements.

Neither Agree or
Strongly Agree Agree Disagree Disagree Strongly Disagree

| like to create things.

| like new experiences.

| like to try new things.

| feel good about myself.

| am not afraid of making
mistakes.

When | set a goal | do
not give up.

| am very creative.

| am very interested in
the arts (dance, music,
theater, visual arts,
and/or media arts).

| am very interested in
theater.

| care how others are
feeling.

| listen to others.

| am interested in
learning about people
from a different
background.

| can learn from people
from a different
background.

People listen to what |
have to say.

Expressing my thoughts
is important to me.




13. Please tell us whether you AGREE or DISAGREE with

Strongly Agree Agree

| enjoy going to school.

| complete my
homework.

| like to participate in
class.

| am proud of my work in
school.

| feel happy when | work
in a small group of
students at school.

| feel excited to show
others something |
learned or created in
school.

14. Check the words the best describe you. (Please check

Artistic Excited
Bored Focused
Brave Frustrated
Curious Happy
Committed Lonely
Determined Nervous

the following statements.

Neither Agree or
Disagree Disagree

all that apply.)
Observant
Persistent
Sad

Tolerant

15. Please tell us how satisfied you were with this program.

Very satisfied

Satisfied

Neutral (Neither Satisfied or Unsatisfied)
Not very satisfied

Not at all satisfied

16. Please tell us what you liked most about this program.

Strongly Disagree




17. This experience makes me want to: (Please check all that apply.)

Ask questions
Create art
Imagine possibilities

Learn more about other people

Perform art
Solve a problem
Think of something new

Think outside the box

18. Please tell us whether you AGREE or DISAGREE with the following statements.

Strongly Agree Agree

| enjoyed this
experience.

This experience made
me think of myself more
positively.

This experience made
me think in new ways.

| made new friends
through this experience.

Through this experience
| learned about people
who are different than
me.

This program made me
more interested in the
arts.

This program made me
more interested in
theater.

| want to attend another
program like this.

| want to attend a
different type of
program.

Neither Agree or
Disagree Disagree

Strongly Disagree
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