
** When you receive the Long-Term Follow-up Survey, please complete it.  Both surveys are required for funding. ** 
 

I’M THUMBODY TEACHER SURVEY  
 
 

Please place this evaluation in the envelope provided and return to the presenter at the end of the program.  If that’s not possible, pony to Banyan 
Elementary: I’m Thumbody, fax to MHA at (954) 746-6373, or mail to MHA: I’m Thumbody, 7145 W. Oakland Park Boulevard, Lauderhill, FL 33313. Thank you for 
participating in I’m Thumbody and for completing this survey!  
 

PROGRAM          
            Strongly Agree  Agree         Disagree         Strongly Disagree 
 

1. The program holds the interest of the children.     ____   ____   ____   ____ 
 
2. The wording on the articles of clothing is appropriate.    ____   ____   ____   ____ 
 
3. The Thumbody poster will help remind the children of the program goals. ____   ____   ____   ____ 
 
4. The Activity Packet will be a useful and good source of reinforcement.  ____   ____   ____   ____ 
 
5. Thumbody pledge cards will help to address responsibility for behavior. ____   ____   ____   ____ 
 

COMMENTS:  
 _______________________________________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________________________ 

 

PRESENTER: __________________________ 
 

1. The presenter related well to the children.   Yes  No 
 
2. She/he had a positive, cheerful attitude.   Yes  No 
 
3. The presenter was articulate and audible.   Yes  No 
 

COMMENTS: 
_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________________ 

 

Teacher Name(Print):___________________ Signature: _________________________ School: _________________________ Date: _________ 
 
Total # of Students including absent: ________   

 


