Name ______________________________________________________________


Theater Exit Slip
(Briefly jot down one valuable thing you learned today and one goal for next week)
Name _____________________________________

	Date
	

	
	

	
	

	
	

	
	

	
	


Feedback Form

I Saw __________________________________________________________________________________________________________________________________________________________
I Liked 

___________________________________________________________________________________________________________________________________________________________
I Wish

___________________________________________________________________________________________________________________________________________________________
I Saw ___________________________________________________________________________________________________________________________________________________________
I Liked 

____________________________________________________________________________________________________________________________________________________________
I Wish

____________________________________________________________________________________________________________________________________________________________
