
 

Sample Class Evaluation for Persons With Intellectual Disabilities 

 

1. Did you learn something new today?  

      

 

  ___ Yes     ___ No 

 

2. Did you learn something new about boundaries in these classes?  

     

  ___ Yes     ___ No 

 

 

3. What did you learn about boundaries? 

 

 

4. How do you want people to treat you?  

 

 


