
HANDOUT 

 1997 SMILES Program Erica Pitman 
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DAY:  ………………. DATE:  ……………… LOCATION:  ……………….. 
 
NAME (you can write your name here if you’d like to):  ……………………………... 
 
 
Tell us what you liked about today? 
 
 
 
 
 
 
 
 
Was there anything you didn’t like about today?  If so, please tell us: 
 
 
 
 
 
 
 
 
What did you learn today? 
 
 


