
ANASAZI HERITAGE CENTER 

EVALUATION FORM FOR GROUP LEADERS 
 

SCHOOL/GROUP NAME:  _______________________________________________ 
 
GROUP LEADER’S NAME:  ______________________________________________ 
 
DATE OF VISIT TO ANASAZI HERITAGE CENTER:  __________________________ 
 
ACTIVITIES YOUR GROUP PARTICIPATED IN:   
 _________________________________________________ 
 _________________________________________________ 
 _________________________________________________ 
 _________________________________________________ 
 _________________________________________________ 
 
OVERALL, HOW WOULD YOU RATE YOUR GROUP’S VISIT? 
 

1 2 3 4 5 6 7 8 9 10 
TERRIBLE                                                                                EXCELLENT 

 
COMMENTS:  _________________________________________________________ 
______________________________________________________________________
____________________________________________________________________ 
 
WERE WEBSITE INSTRUCTIONS ON SETTING UP YOUR VISIT CLEAR AND EASY 
TO FOLLOW? 
_____________________________________________________________________  
_____________________________________________________________________  
 
DID LESSONS AND ACTIVITIES HAVE RELEVANCE TO YOUR GOALS? 
_____________________________________________________________________  
_____________________________________________________________________  
 
ARE THERE AREAS OF LEARNING THAT YOU WOULD LIKE TO SEE US ADDRESS 
IN THE FUTURE? 
_____________________________________________________________________  
_____________________________________________________________________ 
 
ADDITIONAL COMMENTS: 
_____________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
___________________________________________________________________ 
 
MAIL:  27501 HWY 184, DOLORES, CO 81323 
FAX:  970-882-7035 
EMAIL: demcbride@blm.gov  

 
 

ahc 12.27.10 

mailto:demcbride@blm.gov


ANASAZI HERITAGE CENTER 

EVALUATION FORM FOR STUDENTS 
 

SCHOOL/GROUP NAME:  _______________________________________________ 
 
GROUP LEADER’S NAME:  ______________________________________________ 
 
DATE OF VISIT TO ANASAZI HERITAGE CENTER:  __________________________ 
 
ACTIVITIES YOUR GROUP PARTICIPATED IN:   

 _________________________________________________ 
 _________________________________________________ 
 _________________________________________________ 
 _________________________________________________ 
 _________________________________________________ 

 
ASK STUDENTS FOR EXAMPLES OF THEIR FAVORITE ACTIVITY AND WHY. 
______________________________  _______________________________ 
______________________________  _______________________________ 
______________________________  _______________________________ 
______________________________  _______________________________ 
______________________________  _______________________________ 
______________________________  _______________________________ 
______________________________  _______________________________ 
______________________________  _______________________________ 
______________________________  _______________________________ 
______________________________  _______________________________ 
______________________________  _______________________________ 
______________________________  _______________________________ 
 
ASK STUDENTS FOR EXAMPLES OF WHAT THEY LEARNED. 
______________________________  _______________________________ 
______________________________  _______________________________ 
______________________________  _______________________________ 
______________________________  _______________________________ 
______________________________  _______________________________ 
______________________________  _______________________________ 
______________________________  _______________________________ 
______________________________  _______________________________ 
 
ASK STUDENTS FOR WAYS WE CAN IMPROVE OUR PROGRAMS. 
______________________________  _______________________________ 
______________________________  _______________________________ 
______________________________  _______________________________ 
______________________________  _______________________________ 
 
PLEASE FEEL FREE TO ADD ADDITIONAL PAGES! 
 
MAIL:  27501 HWY 184, DOLORES, CO 81323 
FAX:  970-882-7035 
EMAIL: demcbride@blm.gov       ahc 12.27.10 
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