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TEACHER QUESTIONNAIRE

(We love your feedback)

Teacher Name:  __________________________________________

School:  _________________________________________________
City, State _______________________________________________
1. Have you ever participated in a Newspaper in Education program before?

2. Did you enjoy using the Operation Nutrition supplement with your students?  Why or Why not?

3. How did you incorporate the supplement into your classroom curriculum?
4. Did your students enjoy using the supplement?  Why or Why not?
This form can be photocopied for other participating teachers in your school.  Thank you for participating in Operation Nutrition!

Mail form to: 
Cris Davies, FLORIDA TODAY
P.O. Box 419000

Melbourne, FL  32941-9000






