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Maker Kit Feedback – Branch Staff 
Branch Name: ____________________________Date/Date range:_______________________________

Maker Kit: __________________________________ Number of Programs: ___________________	 

For each age group below, indicate the number of individuals who participated:
_____Children 0 – 5 years				_____Youth 17 – 25 years
_____Children 6 – 11 years				_____Adults
_____Teens 12 – 16 years				_____Older Adults (55+ years)

For each demographic below, indicate the number of individuals who participated:
_____Female						_____Pre-School Students
_____Male						_____Elementary School Students
_____First Nations					_____Junior/High School Students
_____Métis						_____Post-Secondary Students
_____Newcomers to Canada				_____Community Volunteers
_____Urban Residents					_____Non-profit Board
_____Rural Residents					_____Non-profit Staff

Describe the program(s) you hosted using the Maker Kit? 






How was the program received by the program participants?  What were their reactions?






Would you use this Maker Kit again?  Why or Why not?








Do you have any ideas for other types of Maker Kits you would like to see in the future?








[bookmark: _GoBack]Other Comments:
  


Thank you for taking the time to share you feedback with us!
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