Story Feedback Form

Reporter’s Name:

Place a check mark in the box to show that the newspaper story has been
edited for each of the following items.

Story Includes: Self 1 2

Who?

What?

When?

Where?

Why?

Lead: Does it “grab™?

Opinion is left out

Clearly written

Spelling is OK

Comments: (Editor 1)

Comments: (Editor 2)
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