
Class Feedback 
 

 
Date:_______________________    Name (optional):____________________________ 
 
1. Which concepts need further exploration? 
 
 
 
 
2. Which activities facilitated your learning today? 
 
 
 
 
3. What is the most compelling idea from today’s class? 
 
 
 
 
4. Do you have any further questions? 
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