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Evaluation Questionnaire 
 

 
Work Setting___________________________________________________________________ Date______________ 
 
Please use the following scale to respond to questions: 
  

5 = Excellent 4 = Above Average 3 = Average 2 = Below Average 1 = Poor 
 

 

   
 
 
 

5. Overall educational value of this workshop 
 

How did you learn about this workshop?  □ ad □ catalogue □ colleague □ other (specify):____________ 

1.  General Aspects  Audiovisual Materials    
    Physical Facilities 
    Registration Procedures 
    Staff Responsiveness 
 
2.  Speaker’s Presentation Organization of Material 
    Maintained Attention and Interest 
    Concepts Clearly Explained 
    Responded to Questions and Concerns 
    Instructor’s Level of Knowledge/Expertise 
 
3.  Program Content  New Skills or Knowledge Acquired 
    Teaching Format Suitable to Topic 
    Live Supervision and Debriefing Instructive 
 
4. Were the Following Workshop Learning Objectives Met?  You can now 
 

• Set up, market and conduct your own six-week parenting training 
classes 

• Use videos to get resistant parents to complete homework assignments
• Use this course to determine which families need more intensive one-

on-one follow-up treatment and which need only periodic follow-up after 
completion of the course 

• Help parents select from a menu of research-based techniques to 
manage their difficult child 

• Conduct mini-counseling sessions with parents using principles such as 
contracting to solve current problems, thereby bridging the gap 
between video, discussion, and real-life problems 

• Use the inner/outer circle technique to make parents the experts on 
how to solve the problems of their own teenager 
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Comments/Suggestions 
 
 
 
 
_________________________________________________________________________________________________ 
Name (optional)                                                                                                                    Date 


