PARENTS TOOLSHOP
TOPIC PROGRAM EVALUATION FORM


Please take a few minutes to complete the items on this evaluation form.  Your answers are valuable in helping us to improve this offering to future participants.



Circle the response that best describes your reactions to the program.

	

	
	Excellent
	
	Good
	
	Fair
	
	Poor

	
Your overall impression
	

	

	

	


	
Of the presenter(s)
	
4
	
	3
	
	2
	
	1

	
Of the materials
	
4
	
3
	
2
	
1

	
How was the balance of presentation, interactive activities, and group discussion?
	

4
	

3
	

2
	

1

	
How would you rate the knowledge you gained as a result of this program?
	

4
	

3
	

2
	

1




Did the presenter(s) appear prepared?						Yes			No

Did the presenter(s) know the topic?							Yes			No

Would you recommend this program to others?				Yes			No

Are you interested in a more in-depth parenting class? 	Yes			No
If yes, which format would you prefer? (Note: child care probably not included)
· Lunchtime series (8-10 1-hour sessions)
· Evening series (6-8 weeks, 2-3 hours each session)
· [bookmark: _GoBack]Saturday series (2-3 9a-4p Saturdays separated by 2-4 weeks)

If we offer this monthly topic series again, which day/time would you prefer? 
If yes, which format would you prefer?
· Lunchtime series at work (8-10 1-hour sessions)
· Evening series (6-8 weeks, 2-3 hours each session)
· Saturday morning series (10a to noon)

Additional comments: How will this program benefit you? What will you tell others about it? (Please print your name if we may use these comments for future publicity.)
