




PROGRAM VERIFICATION & EVALUATION FORM
I, ______________________ of ______________________ verify that ____________________________
      (Principal or Arts Contact)                         (School)


                       (Program Provider)

completed the agreed upon work on __________________.   Signature:____________________________





         (Date)

1. To what extent were the program goals achieved?




4

      3
    
      2

      1



Beyond expectations
Achieved         
Somewhat
Not at all


Comments:____________________________________________________________________________


Evidence:______________________________________________________________________________

2. To what extent was the artist organized and reliable?




4

      3
    
      2

      1



Beyond expectations
Achieved         
Somewhat
Not at all

3. What were the greatest strengths of this artist/group program? ____________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
4. What suggestions would you make to the artist for improving her/his work with the school? 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
5. Would you recommend this artist/group to other schools?




4

  3


2

 1



Without hesitation

Yes
           With some reservation
No


Comments:____________________________________________________________________________
_____________________________________________________________________________________________

6. How will this program now be extended or continued in your regular curriculum?______________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Please return to Kim Kreuscher

Ulster BOCES Instructional Services, 175 Rte 32 North, New Paltz, NY 12561 
FAX:  255-3836
Artist’s payment process will not begin until verification of performance is confirmed by our office.

Confirmation given via:
       Form      Phone      E-Mail

Initial:_______
Date_______________
