	Slide 134:  Workshop Evaluation


Please evaluate your experience with this workshop by answering these questions.  This information is non-identifiable and is used for our data collection for the U.S. Department of Education and other funding sources and for WI FACETS’ training planning and improvement purposes.  
Workshop Name: ________________________  Date: _______  Trainer/s - ________________
( Phone  ( Webinar    ( In-Person
1. The workshop quality was:
(Outstanding        ( Good
( Average
( Poor
2. Information presented was:
( Very Useful
     ( Useful 
( Somewhat
( Not Useful 
Useful
3. The workshop was just what I needed:

( In Every Way
     ( In Most
( In Some
( Not at all 
     Ways 
Ways
4.   Rate your understanding of the workshop topic AFTER the workshop:


( Much       
    ( Improved
( Somewhat
( The Same
Improved


Improved
5.     The presenter used the materials I received.   ( Yes  ( No                   
6.    The presenter was easy to understand.

( Strongly Agree  ( Agree      
( Disagree
( Strongly Disagree

7.    The presenter was prepared.           ( Strongly Agree   ( Agree
( Disagree
( Strongly Disagree
8.    This workshop met my expectations.  
( In Every Way    ( In Most
( In Some
( Not at all

       Why or why not? 



                  Ways
         
Ways
9.    I would recommend this workshop to others.

( Definitely Will  ( Will              ( Might
( Definitely Will Not


10.   Any other comments?



Describe yourself: 


( Parent 	     ( Grandparent 


( Foster Parent	     ( Relative


( Student/Self-Advocate/Consumer


( Professional: ___________________(type?)


(Other: _________________________(type?)
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My Child’s Age:


( 0 – 2	      ( 3 - 6        ( 7 – 11       ( 12 - 14           ( 15 -18 or until graduated  


( Beyond high school








( African American       


( Asian	           ( American Indian/Native    


( Caucasian               American/Alaskan Native


( Hispanic      ( Other: __________     


(Other: _________________________(type?)





My Child’s Disability: (Check as many as apply)


( ADD/ADHD                            	( Multiple Disabilities


( Autism			( Orthopedic Impairment


( Intellectual Disability		( Other Health Impairment 


( Deaf/Blind			( Significant Learning Disability 


( Deaf/Hearing Impairment	( Speech & Language


( Developmental Delay		( Traumatic Brain Injury 


( Emotional Behavioral 		( Vision Impairment/Blind 


     Disturbance 			-----------------------------------------


( Gifted 			(No IDEA Disability	


( Mental Illness 			( Suspected Disability  





Thank You!  Please return to/:   WI FACETS, 600 W. Virginia Street, Suite 501, Milwaukee, WI 53204


Or, fax to: 414-374-4655
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