M.H.S.D.G.

DIRECTOR’S EVALUATION OF JUDGE

DIRECTOR'S NAME____________________________________________________

NAME OF SCHOOL_____________________________________________________

TITLE OF PLAY________________________________________________________

LEVEL OF FESTIVAL( circle one)         Preliminary         Semi-Final         State

         Round                Round          Finals
LOCATION OF FESTIVAL_________________________________DATE________

JUDGE'S NAME________________________________________________________
Please rate your judge according to the following criteria.  If you'd like to further respond please do so.

  PLEASE CHECK THE APPROPRIATE BOX.






	Do you agree that this judge's comments:           more                     somewhat         do             does

                                                                                            than      agree        agree                  not           not

                                                           agree                                             agree         apply


	would be helpful toward improving your production?



	were appropriate to share with your cast and crew?



	were concise and easy to understand?



	addressed your "Director's Statement?"



	contained suggestions that were reinforced with 

specific examples?


Do you agree that this judge should continue evaluating for us?       YES      NO 
Please site specific reasons: ________________________________________________  _____________________________________________________________

RETURN THIS COMPLETED FORM  ASAP TO:
 Dani Duggan, 16 Beebe Lane, Pembroke, MA 02359
