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[Contract §2.7.1.a.2) ]


 FORMCHECKBOX 
  TCFMA Training
 FORMCHECKBOX 
  TCFMA Consulting
 FORMCHECKBOX 
  TCFMA Family Meeting Activity
	CIRCUIT NO:
	
	COUNTY CODE(s):
	     
	PRESENTOR(S):
	     

	LOCATION:
	     
	
	     

	SUBJECT:
	     
	DATE SERVICES PROVIDED:
	     


	

	PARTICIPANT’S EVALUATION
	

	Please complete the rating scales where they appear and answer each question.  We appreciate any specific comments you have.

	
	The goals/objectives for this TCFMA Service are:


	
	


	1.
	Overall how effective was this TCFMA Service in meeting those goals/objectives?

	 FORMCHECKBOX 

Extremely Satisfied
 FORMCHECKBOX 

Very Satisfied
 FORMCHECKBOX 

Satisfied
 FORMCHECKBOX 

Less than Satisfied

	

	2.
	How satisfied were you with the Presenters’ effectiveness in conducting this FCS Service?

	 FORMCHECKBOX 

Extremely Satisfied
 FORMCHECKBOX 

Very Satisfied
 FORMCHECKBOX 

Satisfied
 FORMCHECKBOX 

Less than Satisfied

	


	

	3.
	Check the box that describes how you agree with the following statements for this TCFMA Service?

	
	
Extremely
Very
Satisfied
Less than


Satisfied
Satisfied
Satisfied
Satisfied

Subject matter was adequately covered
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Content presented was suitable for my background & experience
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Program was well-paced within allotted time
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Handouts were relevant and assisted learning
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Participants were encouraged by Presenters to take an active part
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	

	4.
	What future training, consultation, or Family Meeting Activities needs would you identify?
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