
Name:  ________________________________________________________________________________________________

School/Group:  _________________________________________________________________________________________

Date of visit:  _____________________________________________ Grade Level:  _________________________________

Aquarium Educator(s): __________________________________________________________________________________

Where did you hear about our It all Flows to Me program? ___________________________________________________

Please indicate your level of satisfaction in the following areas: Poor Average Good Excellent N/A

Appropriate content for student grade level 1 2 3 4 5

Connection to school’s curriculum 1 2 3 4 5

Encouraged higher level of thinking 1 2 3 4 5

Promoted wonder and respect for marine environment 1 2 3 4 5

Audience participation 1 2 3 4 5

Length of program 1 2 3 4 5

OVERALL SATISFACTION 1 2 3 4 5

In what ways could the program be improved? 

Additional comments: 

Please fax or mail to:
Aquarium of the Pacific 
Education Department 
100 Aquarium Way 
Long Beach, CA 90802

FAX: (562) 951-3192

It all Flows to Me Evaluation Form
Please help us evaluate our It all Flows to Me program and take a 
moment to give us your feedback.


