
 
 

Teacher Feedback Form 
 
Teacher Name__________________________________  School______________________________ 
 
Grade________________________________________  Date________________________________ 
 
 
 
RESPONDENT INFORMATION 
 
Your Name  

 
 

 
School Name 

 
 

Grade Level(s) You 
Teach 

 
 

  
 
 
CLASSROOM PROFILE 
How many students in your class are using audio textbooks?  
 
      Of these students, how many have learning disabilities?   

 

 
      Of these students how many are blind/visually impaired? 

 

 
      Of these students how many have physical disabilities? 

 

 
1.  Approximately how many hours a week did you use audiobooks as a tool in your classroom?  Please round to 
the nearest half hour.  _______________________________________________ 
  
2.  What type of audiobooks did you use in your classroom? Please circle one: AudioAccessSM, AudioPlus®, Both 
 
3. In what ways did you utilize/integrate audio textbooks in your classroom?   Check all that apply. 
 
___  listening centers   ___ whole class instruction  ___   small group instruction 
 
___  games    ___  literature circles   ___  guided reading instruction 
 
___  previewing class assignments ___  reviewing class assignments ___  reading workshop 
 
other (please describe) ______________________________________________________________ 
    
 
 

 
Please see back of form for additional questions 
 
 



 
PROGRAM ASSESSMENT: 
 
4. How comfortable were your students using audiobooks? (circle one) 
 

 
1 

 
2 

 
3 

 
4 

 
5 

 
6 

Very 
Comfortable 

 
Comfortable 

Somewhat 
Comfortable 

Somewhat 
Uncomfortable 

 
Uncomfortable 

Very 
Uncomfortable 

 
Please explain:  _____________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
 
5. How have your students benefited from RFB&D’s audio textbooks?  (check all that apply) 
 
___ improved reading comprehension  ___ increased reading rate   
 
___ improved reading accuracy    ___ increased motivation 
 
___ improved self-confidence/self-esteem ___ increased interest in reading 
 
___ improved attitude toward reading  
 
Other (please describe) _____________________________________________________________ 
________________________________________________________________________________ 
 
 
 
6. Please rate how helpful RFB&D’s audio textbooks are to your students. 
 

 
1 

 
2 

 
3 

 
4 

 
5 

 
6 

 
Very Helpful 

 
Helpful 

Somewhat 
Helpful 

Somewhat 
Unhelpful 

 
Unhelpful 

 
Very Unhelpful 

 
 
 
7. In what areas would you like additional training? (check all that apply) 
 
___ overall refresher training   ___ how to introduce audiobooks to students 
 
___ how to hook up multiple headphones  ___ adjusting the speed   
 
___ program organization and management ___ integrating audiobooks into the curriculum/lesson planning 

        
___ how to navigate through a book  ___ how to download AudioAccess or AudioPlus books 
 
 
Additional Comments: ______________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________
Thank you! 


