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About You
Name:  ____________________________________

Email Address:  _____________________________

Mailing Address: __________________________________________________

I am a (circle all that apply): student / teacher / administrator / parent / board member / community member in the following school/district: ________________________
 City ________________  Grade(s) ___________

How did you find out about the film? (circle all that apply)
· Attended a screening / it was shown at my school / Ally Action website / Ally Action eNews / Facebook / word of mouth / online search / other _____________

About the Film
· How much did you know about LGBTQ history before you saw this film? 

· If you knew something about LGBTQ history before you saw this film, what are some examples of what you had already known—and where did you learn it?

· How important do you think it is for students to learn about LGBTQ history in school? 
· How has this film helped you to think about the importance of knowing your own history?

· How have you used this film? (Or, how do you plan to use this film?)

· What are some of the conversations that emerged after the film? Did anything surprise you?


· How do you see this film impacting school communities?  
· Additional comments:

Thank you for taking the time to share your thoughts with us!!!

Feedback and Comments about Don’t Erase My History





Fill out and send back to us via email at:  �HYPERLINK "mailto:info@allyaction.org"�info@allyaction.org�, or mail it to us at:  


Ally Action, 106 San Pablo Towne Ctr, PMB #319


 San Pablo, CA 94806





www.allyaction.org








