FEEDBACK FORM

Name:

My feedback is for (title of piece):

SI@IC)

STATEWIDE
OUTREACH
CENTEReee®

AT TEXAS SCHOOL FOR THE DEAF

1st paragraph was about:

Thesis
statement
with three
main
points.

2nd paragraph was about:

1st main
point.

3rd paragraph was about:

2nd main
point.

4th paragraph was about:

3rd .
main point.

!

!

!

This made me feel or think of:

This made me feel or think of:

This made me feel or think of:

This made me feel or think of:

!



5th paragraph was about: This made me feel or think of:

What
others say
about this.

6th paragraph was about: This made me feel or think of:

Thesis
restated
and
conclusion.

Overall, | agree/disagree with you because:





