 SEQ CHAPTER \h \r 1PARENT’S TOOLSHOP®
SIX-MONTH FOLLOW-UP EVALUATION
Please take a few minutes to complete this evaluation form. Your answers help us evaluate the quality of our programs and instructors and show us if we need to make any necessary improvements. 

Circle the response that best describes your progress since you attending a Parent’s Toolshop® parenting class:

	
	Greatly Improved
	Slightly 

Improved 
	The same as at graduation
	Slightly

Worse
	Much

Worse

	Since you attended the parenting class, how would you rate:
	
	
	
	
	

	1. 
Your memory of the skills you learned in class


	5
	
4
	3
	
2
	
1

	2. 
Your use of the skills you learned in class


	5
	4
	3
	2
	1

	3. 
The general family atmosphere of your household today 


	5
	
4
	3
	
2
	
1

	4. 
Your relationship with your child 


	5
	
4
	3
	
2
	
1

	1. 
Your confidence as a parent 


	5
	
4
	3
	
2
	
1


2. 
What do you remember the most about the parenting class? ______________________________________

3. 
What skill/idea that you learned in class has been the most helpful? ________________________________

4. 
What would you change/improve about the class? ______________________________________________

5. 
Have you practiced the skills you learned in this program with your children? (Check one)

___ Yes

___ No



___ My children are not in my custody

6. 
Have you practiced the skills you learned in the program with other children or in other relationships (including adult relationships)? (Check one)


___ Yes




___ No

7. 
Would you recommend this program to others?
___ Yes

___ No

Additional comments: (Please print your name if we may use these comments for future publicity.)
