
Schoolyard Ecosystems Evaluation  
(Please print) 

 
 
Date      Facilitator(s)         
 
Name        Telephone Number (______)__________ 
 
Address ___________________________________________________________   
 
City     County     State   Zip   
 
Email                
 
Affiliation:                
 
1.   Please write how you feel about the workshop. 
 
 
 
 
 
2.   What would you do to improve and/or change the workshop? 
 
 
 
 
 
3. List what you liked or disliked about the workshop. 
 
 
 
 
 
4.  Do you feel you have enough knowledge to develop an ecosystem on your school site? 
 
 
 
 
 
 
5. Overall the workshop was:   Excellent  _____ Good _____    Poor _____  
 
 
6. Would you be interested in becoming a Project WILD facilitator?  Yes          No    
 
 
 
 
 
 
 


