
 
ENRICHMENT DAY EVALUATION 

 
Topic: _______________________________________________________________________________________ 

Date of Enrichment Day: ________________________________________________________________________ 

Parents in Charge: ___________________________________  Phone: ____________________________________ 

Grade: ____________________________  Classroom Teacher: __________________________________________ 

Absentees: ____________________________________________________________________________________ 

 

• Strengths of the Day:  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

• Weaknesses of the Day: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

• Bible Verses Referenced: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

• Other References Used:  

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

• Brief Description of Activities (and/or attach your revised lesson plan) :  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

• Would you recommend this activity for next year?  Yes  No 

 

• Comments and/or Additional Information (continue on back, as needed): 


