
 
Student Feedback Form 

 
 
What is your name? _______________________________________________________ 
 
How old are you? _________________________________________________________ 
 
What school do you go to?  _________________________________________________ 
 
Who is your classroom teacher? _____________________________________________ 
 
What dance did you learn? _________________________________________________ 
 
Which country did your dance come from? ____________________________________ 
 
What did you like about your class’s dance? ___________________________________ 
 

 

 

 

 
What were some things you found challenging about your dance?_________________ 
 

 

 

 
List some facts you learned from your dance: __________________________________ 
 

 

 

 

 
Do you have anything else you’d like to say to us? ______________________________ 
 

 

 

 
Thanks, pal! Feel free to draw us a beautiful picture inspired by your world dance on 
the other side of this page!  


