Label Review Form – L

1. As you finished, what things were going through your mind?  (Anything else?) (Probe negatives.)
2. What ideas do you think the writer is trying to get across in this label? (Anything else?)

3. What unanswered questions did you have, if any?

4. Is there anything you think people will find confusing or unclear? (Probe negatives.)
5. Do you have any suggestions for how we could make it work better? (Probe negatives.)        
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