
Science
Evaluation 

Thank you for taking time to evaluate the Science in Action (SIA) Program! 
This information will help improve the program. All information 

collected will be kept confidential and used only by WildBC. 

As a small token of our appreciation for completing this evaluation form we will send 
you a complimentary Backyard Biodiversity & Beyond (available in French or English). 

I prefer my copy of Backyard Biodiversity and Beyond in  ____ English ____ French

Name: _______________________________________________
School: ______________________________________________
Date of Workshop : _____________________________________
Your SIA Facilitator: ___________________________________________

The training workshop was:
Very useful 
Somewhat useful 
Not useful

Please explain: ___________________________
________________________________________
_______________________________________________
_______________________________________________
________________________________________

How would you rate your comfort level in 
teaching active, hands-on science activities 
after the workshop?     

Excellent
Good
Fair
Poor

Please comment: _________________________
________________________________________
_____________________________________________
____________________________________________
________________________________________

Science in Action Kit
Did you find the activities in the kit easy to 
understand and use with your class?

Yes
Sort of
No
Didn’t use them

p
p
p

p
p
p
p

p
p
p
p

Please explain: ___________________________
________________________________________
________________________________________
________________________________________

What changes would you like to see made to 
the training or SIA kit? (additional materials, 
structure etc)
________________________________________________
________________________________________________
_______________________________________________________
_______________________________________________________
________________________________________
________________________________________

What part of the program has proved to be 
the most useful when teaching? Please choose 
your top three:

Activities modelled at the workshop	
Primers/ background information
Increased physical activity level of the SiA 		

	 activities

Links to the Action Schools program
Teacher CD including the Unit Plans, Assessment 	

	 & Black Line masters
Written resource manuals ( Project WILD /Project 	

	 WET/ Below Zero)
Science in Action kit of materials		
Facilitator follow-up support
Field trip

p
p
p

p
p

p

p
p
p

Workshop and Resources
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Activities and Follow-up

Since the workshop, how many Science in Action 
activities have you been able to implement?

None
1-2
3-4
5-6
more than 6 ________ (how many?)

What was the best part of doing the Science in 
Action?     
_____________________________________________________
_____________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
_________________________________________________________________________________

What was the biggest challenge for you to 
implement Science in Action?
_____________________________________________________
_____________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

What impacts has the Science in Action program 
had on your teaching?
_____________________________________________________
_____________________________________________________
_________________________________________________________________________
_________________________________________________________________________
________________________________________________________________________
____________________________________________________
____________________________________________________

What impacts has the program had on your 
students? E.g. have you seen any changes in 
student attitudes, interest in science, ability to 
pay attention, increased understanding etc
_____________________________________________________
_____________________________________________________
_________________________________________________________________________
_________________________________________________________________________
________________________________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________

p
p
p
p
p

Did you use the facilitator support time prior to 
your reward option?
	

Yes
No   
Didn’t know about it

Describe what the facilitator did with you and/or 
your class.
_____________________________________________________
_____________________________________________________
_________________________________________________________________________
_________________________________________________________________________
________________________________________________________________________
____________________________________________
____________________________________________

The Facilitator follow-up support was:
Very useful  
Somewhat useful  
Not useful 
Other

Please explain:
_____________________________________________________
_____________________________________________________
_________________________________________________________________________
_________________________________________________________________________
________________________________________________________________________
____________________________________________

How could Wild BC help you continue to use the 
SIA active, hands-on activities? Rank your top 3. 

Another training workshop next year
Additional Post workshop support with facilitator 		

	 (meetings, phone, email) 
In-class support / team teaching with facilitator
Peer support (at your school or district level) 
School administrative support (principals, school 		

	 board)
External support (local resource people, field trips, 		

	 community group contacts)
Educator Electronic bulletin board for questions, 		

	 teaching resources, lesson plans
 Other: _______________________________________

____________________________________________
____________________________________________
____________________________________________

p
p
p

p
p
p
p

p
p

p
p
p

p

p

p



The Field trip was:   ___ Very useful    ___ Some-
what useful   ___ Not useful	  

Best part of the field trip?
_____________________________________________________
_____________________________________________________
_________________________________________________________________________
_________________________________________________________________________
________________________________________________________________________
____________________________________________
____________________________________________

Anything you would change about the field trip 
to improve it?
_____________________________________________________
_____________________________________________________
_________________________________________________________________________
_________________________________________________________________________
________________________________________________________________________
____________________________________________
____________________________________________
____________________________________________

Would you do this field trip again?	
___ Yes   ___No  Why / Why not?
_____________________________________________________
_____________________________________________________
_________________________________________________________________________
_________________________________________________________________________
________________________________________________________________________
____________________________________________
____________________________________________

Answer if you selected  5 additional hours of 
facilitator time

Satisfaction with facilitator support:  ___Very 
useful   ___ Somewhat useful  ___ Not useful	
Please explain:	
_____________________________________________________
_____________________________________________________
_________________________________________________________________________
_________________________________________________________________________
________________________________________________________________________
____________________________________________
____________________________________________

Celebrate and Share
Answer if you completed the field trip

Other Comments or Feedback

Thank you for your time and assistance!
Please return this survey by mail, email or fax, OR give this 

completed form to your  WildBC facilitator

______________________________________________________________________________________
______________________________________________________________________________________
___________________________________________________________________________________________________
__________________________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
______________________________________________________________________________________

WildBC
Fax: 250-590-6614

Suite 107- 19 Dallas Road
Victoria BC V8V 5A6
www.wildbc.org


