Parent Evaluation 
(Name of the Event)
 (Location) 

 Please check you answer to the questions below. It would be most helpful if you could provide your comments as well.
1.  I received helpful information/materials for me to help my child?


□ Yes


□ No



□ Maybe

Your comments:
2. The information presented was easily understood?


□ Yes


□ No



□ Maybe

Your comments:
3. The handouts were/or will be helpful?


□ Yes


□ No



□ Maybe

Your comments:
4.  The presenters were knowledgeable?


□ Yes


□ No



□ Maybe

Your comments:
5.  The methods used to present the material were easy for me to follow?


□ Yes


□ No



□ Maybe

Your comments:
6.  I received real life examples to use in helping my child?

□ Yes


□ No



□ Maybe

Your comments:
7.  This program has motivated me to help my child?


□ Yes


□ No



□ Maybe

Your comments:
8.  I would like to receive more information on……(We do need your name and address to receive information.)
___________________________________________________________________

___________________________________________________________________
