Scratch Project Feedback

Feedback for (project creator):

Feedback by (your name): Period:

Parts of the project that | really liked:

Parts of the project that | would fix or change or add (did you find any problems?):

Clarity: Did the Project have a clear goal and was easy to understand & use?
Yes _ Somewhat ___Notreally.

Entertaining & Fun: Is it engaging and enjoyable to experience?
Yes ____Somewhat ___Not really.

Originality: Is it original, does it have unique qualities that make it interesting?
Yes ____Somewhat ___Not really.



