MCPS K-12 Mathematics Work Group

Feedback Summary Sheet

School Name:

PTA President/Designee Name:

e What aspects of the MCPS mathematics program do you consider to be strengths and do
you believe should continue?

e What aspects of the MCPS mathematics program would you like to see changed, improved,
and/or enhanced?

e Do you feel that your child is prepared with the mathematical knowledge he or she needs
for his/her next steps! Next course! Why or why not? Explain.

e What experiences has your child had, or what experiences do you wish your child had, that
have made or would make your child stronger in mathematics?

e What suggestions do you have to offer for the improvement of the MCPS mathematics
teaching and learning program?
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