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1. Name of the host school for your Center: (Fill-in only one circle.)
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Questions about your background

2. What is your main occupation outside of the center? (Fill-in only one circle.)
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3. What were your responsibilities at your center in 2008-2009? (Fill-in all circles that apply)
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4. Approximately how many students did you work with or directly observe at your center in 2008-2009?

➢ Please write one number per cell. 

➢ Please fill-in the corresponding numbers. 
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Activity

I did not 
implement the 
activity nor 
observe the 
implementation. 
If you fill-in the 
circle in this 
column go on to 
the next 
item/row.

In what context was the activity 
implemented? Fill-in all circles that apply.

To what extent 
was the activity 
implemented? 
Please fill-in only 
one circle.

How well was the 
activity 

implemented? 
Please fill-in only 
one circle.

Comment on problems 
encountered with implementing 
the activity and give suggestions 
on improving the activity. 
If you need more space to 

write comments, please 
continue on the other side of 

this page (numbering each 
item with its respective 

number).
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If “other” is filled-
in, please write and 
specify the context 
of the activities in 
the corresponding 
block below. 1=
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Activity

I did not 
implement the 
activity nor 
observe the 
implementation. 
If you fill-in the 
circle in this 
column go on to 
the next 
item/row.

In what context was the activity 
implemented? Fill-in all circles that apply.

To what extent 
was the activity 
implemented? 
Please fill-in only 
one circle.

How well was the 
activity 

implemented? 
Please fill-in only 
one circle.

Comment on problems 
encountered with implementing 
the activity and give suggestions 
on improving the activity. 
If you need more space to 

write comments, please 
continue on the other side of 

this page (numbering each 
item with its respective 

number).
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If “other” is filled-
in, please write and 
specify the context 
of the activities in 
the corresponding 
block below. 1=
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I did not 
implement the 
activity nor 
observe the 
implementation. 
If you fill the 
blank in this 
column go on to 
the next 
item/row.

In what context was the activity 
implemented? Fill-in all circles that apply.

To what extent 
was the activity 
implemented? 
Please fill-in only 
one circle.

How well was the 
activity 

implemented? 
Please fill-in only 
one circle.

Comment on problems 
encountered with implementing 
the activity and give suggestions 
on improving the activity. 
If you need more space to 

write comments, please 
continue on the other side of 

this page (numbering each 
item with its respective 

number).
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If “other” is filled-
in, please write and 
specify the context 
of the activities in 
the corresponding 
block below. 1=
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