
Title I Program Evaluation of 
Today’s Workshop or Meeting 

 
Topic:________________________________________________________________________ 
 
Name of School:_______________________________________________________________ 
 
Session Date:_________________________________________________________________ 
 
Presenter(s):_________________________________________________________________ 
 
 
                                                                                                              Strongly                          Strongly 
                                                                                                              Disagree                         Agree 
 

1. The content of the session was worthwhile.                   1            2          3             4            5 
 

2. The session leader was well prepared.                             1            2          3             4            5 
 

3. The information was effectively presented.                    1            2          3             4            5 
 

4. The materials were useful and appropriate.                    1           2           3            4             5 
 

5. The workshop added to my skills.                                      1           2           3            4             5 
 

6. I plan to use the techniques, skills, and                            1           2           3             4             5 
Information presented to help my child. 
 

7. I have more confidence in my skills to                              1           2           3             4             5 
help my child as a result of this workshop. 
 

 
Comments:____________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 


