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For Office Use Only: 

Date Received: ________ Staff Initials: ________ Voucher issued: __________ Check issued: _________  

 

Cedarhurst’s Art Wheels Program: 2019-20 Final Report 
Sponsored by Durham School Services 

 
General Information:  
School Name:  _______________________________________________________________________ 

Date of Visit: _____________________ Number of students who participated:  __________________ 

Age of students who participated: _______________________________________________________ 

Activity: ____________________________________________________________________________  

 

Survey: 
Does your school offer art instruction or programs?      Yes               No 

Does your school offer music instruction or programs?      Yes               No 

Did you find your visit to Cedarhurst to be beneficial to your students?      Yes               No 

Did this grant make it possible for your school to take other field trips?   Yes               No 

Would you recommend a Cedarhurst field trip to other educators?   Yes               No 

Explain: _______________________________________________________________________ 
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Narrative feedback:  
Feedback is very important to Cedarhurst, as it allows us to improve our programs and continue 
programs found to be most beneficial for students. Cedarhurst requires feedback in one of two ways 
listed below in order to close your grant file and issue payment. 

1) Teachers who accompanied the field trip can write a narrative (to be typed on a separate page) 
addressing one of the following: 
a)  Why is Cedarhurst a valuable asset to the southern Illinois community? 
b) How did your field trip to Cedarhurst benefit students? What lessons were learned? How 

might we improve your school’s experience in the future? 
c) Why is art and music education important? How have you seen it impact the lives of 

children during your professional career? 

2) Participating students may draw pictures or write a response to their Cedarhurst visit. This can 
include pictures or text about things the students enjoyed, how their trip related to classroom 
exercises, what the students thought about the Cedarhurst facility, etc.  

 

Signature and Certification: 
I hereby certify that all information provided in this Final Report is true, correct, and complete. I agree 
that any false or misleading information or material omission may result in an unconditional forfeiture 
of grant funds. I acknowledge that I have read all Final Report guidelines and complied with them to the 
best of my ability. I understand that the material included in this Final Report must be received by 
Cedarhurst no more than sixty (60) days after my school’s participation in the referenced Cedarhurst 
program in order to receive Art Wheels funding. 

Signature: _________________________________________________ Date:  ___________________ 

Printed Name/Title: ___________________________________________________________________ 

 

 


