OCEP Lesson Feedback Form
Name/Grade/School:___________________________________________________________________________________________

Date you are filling out this form: ________________________           Date the lesson plans were used: ________________________

Title(s) of the lesson plans used: __________________________________________________________________________________

Short summary of how I changed the lesson plan to fit my class: ________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Criteria
	Yes
	No
	Comments

	Curriculum
	
	
	

	Easy to read/understand
	
	
	

	Aesthetically pleasing
	
	
	

	Well-organized
	
	
	

	Contains all necessary components
	
	
	

	Appropriate for the intended audience
	
	
	

	Engaging and/or Fun
	
	
	

	Interesting
	
	
	

	Relevant to other subjects
	
	
	

	Aligned to the indicated teaching methods
	
	
	

	Timed appropriately 
	
	
	

	

	Standards
	
	
	

	Lesson met the indicated OR state science standards
	
	
	

	

	General Notes
	
	
	

	I would use this material again, just as it is
	
	
	

	I would use this material again with the following changes: (Please indicate changes in the comments column or on another sheet)
	
	
	


Please provide any other feedback here:

