
         GUWS Evaluation:  Teacher Form  
 

Educators have developed Grow Up With Safety (GUWS) teaching resources 
with input from professional education and safety consultants.  

We understand that sometimes things work better on the drawing board than 
they do in practice.  Thus if you are a teacher/school administrator we would like 

your input on the value of these units for your students/school.   
Please complete the form below and fax to Allan Reine  (306) 787-0036. 

 
               
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

     GUWS Evaluation Form  (Teacher/Principal)  
 

  I have taught/reviewed the     Grade _____  Unit                  
 
The Teaching Unit is easy for teachers to use?  
 
Strongly Agree          Agree             Neutral          Disagree          Strongly Disagree    
    _______               ______            _______          _______              _______                 
 
The Teaching Unit conforms with goals for health education in our school?  
 
Strongly Agree          Agree             Neutral          Disagree          Strongly Disagree    
    _______                 ______               _______            _______                   _______                  
 
The unit activities engaged our students in the learning process?  
 
Strongly Agree          Agree             Neutral          Disagree          Strongly Disagree    
    _______               ______            _______          _______              _______                 
 
The activities to engage parents are appropriate? 
 
Strongly Agree          Agree             Neutral          Disagree          Strongly Disagree    
    _______               ______            _______          _______              _______ 
 
We (I) would invite community injury prevention professionals to our school to reinforce 
concepts taught in these lessons? 
 
Strongly Agree          Agree             Neutral          Disagree          Strongly Disagree    
    _______               ______            _______          _______              _______   
 
 
How could the materials be changed to better suit the teacher/student needs? 
 
 
 
 
 

 

  Name: 

Telephone 

School 

(Optional) 
 
(Optional)  
 
(Optional) 

School District  
Please fax completed 
evaluation forms to 787-0036



  
 
 
 
 
 
 
 
 
 
 
 
 
 


