
       

Appleton Area School District  

AASD Director of Humanities 

FEEDBACK FORM 

 

Residents, staff members, parents, and students of the Appleton Area School District (AASD), your feedback is important 

to us!  The input you provide will be taken into consideration by the AASD Director of Humanities to determine the final 

list of instructional materials that will be recommended to the AASD Board of Education.  Please be as specific as 

possible.  Completed FEEDBACK FORMS must be submitted by 4 PM on Wednesday, July 13, 2019, in person/postal mail 

to Room 203 at the Morgan Building, in person to the Information Desk at the Appleton Public Library, or by email to 

SCHOENBOHMJULI@aasd.k12.wi.us. 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

Contact Information (to verify Appleton Area School District residency/location): 

 

Name: ____________________________________ Address/Building Location: ______________________________ 

                             

Phone: (optional) ____________________________    

Email: (optional) _____________________________ 

I am an AASD (please check): 

 Resident/Community Member 

 Parent 

 Student 

 Staff Member 

mailto:SCHOENBOHMJULI@aasd.k12.wi.us

