Annual Title | Meeting Name of School:

Evaluation Date:

1. How would you rate your level of knowledge about Title | BEFORE this workshop?

1 2 3 4
No knowledge A little knowledge Some Knowledge A lot of knowledge

2. How would you rate your level of knowledge about Title | AFTER this workshop?

1 2 3 4
No knowledge A little knowledge Some Knowledge A lot of knowledge

3. How important do you think families are to school improvement?

1 2 3 4
Not at all important A little important Important Very important

4. How welcome do you feel at this school?

1 2 3 4
Not at all A little Quite a bit A lot

5. How would you rate the practical application or relevance of the seminar? (Knowledge gained,
challenge to creativity, application) (Circle one)

1 2 3 4 5
Poor Below Average Average Above Average Outstanding

6. How would you rate the overall usefulness of this seminar? (Circle one)

1 2 3 4 5
Poor Below Average Average Above Average Outstanding

7. How would you rate the overall quality of this seminar? (Circle one)

1 2 3 4 5
Poor Below Average Average Above Average Outstanding

8. What did you learn today about Title | that you did not know before this workshop?

Additional comments about the workshop or anything else you would like the school to know:



