QUITZ2WIN FAX

To: Nancy Edwards
Fax #. 732-235-8297

Name of School:

School ID #:

Facilitator:

Date of Session: Start Time: End Time:

Sessi on #: Topic:

How many students attended the group?

Did they stay for the entire group? Yes _ _No
If they didn’t attend, do you know why they missed?
absent

couldn’t get out of class

classtrip

other

other

Other Comments:

(Pleaseinclude a ny suggestions you may have that would improve this chapter/topic, asw €l as, any reactions you
observed by your studentsto the materials. Pleasefeel fr ee to give additional feedb ack. You are welcomed to cop y
the sessions and mak e written sugg estions on them, then fax them back to me. )
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