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The Real Game

FACILITATOR FEEDBACK FORM







UNIT ONE:  MAKING A LIVING

Facilitator(s): ___________________________



School: __________________________

Session







Date



Number


Time for
Time





Ease of





 Student
 


 Educational












Delivered 
of Students
Delivery
Sufficient?
Implementation

    Engagement


      Value
























(Mins)







Difficult

Easy


Low        High


Low       High

Session One:




















Yes

THE SPIN GAME


__/__/__


____


_____

No




1   2   3   4   5



1   2   3   4   5


1   2   3   4   5

What changes would you suggest to this session?


_____________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Session Two:




















Yes

THE DREAM




__/__/__


____


_____

No




1   2   3   4   5



1   2   3   4   5


1   2   3   4   5

What changes would you suggest to this session?


_____________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Session Three:




















Yes

WHAT’S MY LINE?

__/__/__


____


_____

No




1   2   3   4   5



1   2   3   4   5


1   2   3   4   5

What changes would you suggest to this session?


_____________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Session Four:




















Yes

OUR TOWN



__/__/__


____


_____


No




1   2   3   4   5



1   2   3   4   5


1   2   3   4   5

What changes would you suggest to this session?


_____________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Session Five:




















Yes

WHO AM I/WHO ARE YOU?
__/__/__


____


_____


No




1   2   3   4   5



1   2   3   4   5


1   2   3   4   5

What changes would you suggest to this session?


_____________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Overall comments about Unit One: MAKING A LIVING:  ___________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

FACILITATOR FEEDBACK FORM







UNIT TWO:  QUALITY OF LIFE

Facilitator(s): ___________________________



School: __________________________
Session







Date



Number


Time for
Time





Ease of





 Student
 


 Educational












Delivered 
of Students
Delivery
Sufficient?
Implementation

    Engagement


      Value
























(Mins)







Difficult

Easy


Low        High


Low       High

Session One:




















Yes

AFTER WORK



__/__/__


____


_____

No




1   2   3   4   5



1   2   3   4   5


1   2   3   4   5

What changes would you suggest to this session?


_____________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Session Two:




















Yes

REALITY CHECK

__/__/__


____


_____

No




1   2   3   4   5



1   2   3   4   5


1   2   3   4   5

What changes would you suggest to this session?


_____________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Session Three:




















Yes

THE FINANCIAL PICTURE
__/__/__


____


_____

No




1   2   3   4   5



1   2   3   4   5


1   2   3   4   5

What changes would you suggest to this session?


_____________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Session Four:




















Yes

GETTING AWAY

__/__/__


____


_____


No




1   2   3   4   5



1   2   3   4   5


1   2   3   4   5

What changes would you suggest to this session?


_____________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Session Five:




















Yes

SPIN IT AGAIN


__/__/__


____


_____


No




1   2   3   4   5



1   2   3   4   5


1   2   3   4   5

What changes would you suggest to this session?


_____________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Overall comments about Unit Two: QUALITY OF LIFE:  ___________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

FACILITATOR FEEDBACK FORM






UNIT THREE: CHANGES & CHOICES

Facilitator(s): ___________________________


School: ___________________________
Session







Date



Number


Time for
Time





Ease of





 Student
 


 Educational












Delivered 
of Students
Delivery
Sufficient?
Implementation

    Engagement


      Value
























(Mins)







Difficult

Easy


Low        High


Low       High

Session One:




















Yes

FAIR PLAY





__/__/__


____


_____

No




 1   2   3   4   5


1   2   3   4   5


1   2   3   4   5

What changes would you suggest to this session?


_____________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Session Two:




















Yes

THE PINK SLIP



__/__/__


____


_____

No




1   2   3   4   5



1   2   3   4   5


1   2   3   4   5

What changes would you suggest to this session?


_____________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Session Three:




















Yes

DISASTER STRIKES

__/__/__


____


_____

No




1   2   3   4   5



1   2   3   4   5


1   2   3   4   5

What changes would you suggest to this session?


_____________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Session Four:




















Yes

TRANSITIONS


__/__/__


____


_____


No




1   2   3   4   5



1   2   3   4   5


1   2   3   4   5

What changes would you suggest to this session?


_____________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Session Five:




















Yes

WHO AM I/WHO ARE YOU?
__/__/__


____


_____


No




1   2   3   4   5



1   2   3   4   5


1   2   3   4   5

What changes would you suggest to this session?


_____________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Overall comments about Unit Three: CHANGES AND CHOICES:  ___________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

FACILITATOR FEEDBACK FORM





UNIT FOUR: THE PERSONAL JOURNEY

Facilitator(s): ___________________________

School: __________________________
Session







Date



Number


Time for
Time





Ease of





 Student
 


 Educational












Delivered 
of Students
Delivery
Sufficient?
Implementation

    Engagement


      Value
























(Mins)







Difficult

Easy


Low        High


Low       High

Session One:




















Yes

THINK AGAIN



__/__/__


____


_____

No




1   2   3   4   5



1   2   3   4   5


1   2   3   4   5

What changes would you suggest to this session?


_____________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Session Two:




















Yes

FOLLOW YOUR HEART
__/__/__


____


_____

No




1   2   3   4   5



1   2   3   4   5


1   2   3   4   5

What changes would you suggest to this session?


_____________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Session Three:




















Yes

THE BIG PICTURE

__/__/__


____


_____

No




1   2   3   4   5



1   2   3   4   5


1   2   3   4   5

What changes would you suggest to this session?


_____________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Session Four:




















Yes

CAREER DAY


__/__/__


____


_____


No




1   2   3   4   5



1   2   3   4   5


1   2   3   4   5

What changes would you suggest to this session?


_____________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Session Five:




















Yes

THE FINAL SPIN

__/__/__


____


_____


No




1   2   3   4   5



1   2   3   4   5


1   2   3   4   5

What changes would you suggest to this session?


_____________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Session Five:




















Yes

WRAP UP




__/__/__


____


_____


No




1   2   3   4   5



1   2   3   4   5


1   2   3   4   5

What changes would you suggest to this session?


_____________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Overall comments about Unit Four: THE PERSONAL JOURNEY:  ___________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

THE REAL GAME












FACILITATOR FEEDBACK FORM







Facilitator(s): ___________________________
School: __________________________

Since my students played The Real Game …



Very true


Sort of

Not very

Not true









































true



true

  


at all

a.
they are more confident that they can







O






O




O

    


O

make good decisions in their lives

b.
they are more aware that choices they






O






O




O

   


O

make today will affect them in the future

c.
they have a better idea of what to expect in



O






O




O

    


O

adult life

d.
they know more about career options







O






O




O

   


O

available
to them

e.
they know better how to find information





O






O




O

    


O

and resources to explore career options 



f.

they are better prepared to manage their





O






O




O

    


O

life
and career after they leave school 







Additional Comments or Suggestions:  ______________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

