CA BOCES Evaluation Summary Form
Regional Professional Development

Use this form as a cover sheet for participant evaluations at the end of each regional professional development event. This form
should serve as a summary of participant evaluations.

Satisfaction:

1. To what extent did the participants indicate you addressed the stated outcomes? 1

2. To what extent was the information meaningful to the participants?

3. To what extent did the participants indicated you promoted a positive learning
environment?

4. To what extent did the participants predict it would impact student learning?

5. To what extent did the participants say they would recommend this learning opportunity?
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Learning:

What were some of the Bm_oﬂ comments and takeaways from participants Bmm&_zm what they learned?
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What did participants indicate they M_._H%Mma to support further learning or application of their learning? N\N\\fﬂ\\
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What did the participants indicate they plan to do as a ﬂmmc_ ::m:‘ learning?
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Instructional Support Services Evaluation Form

Date: 7 £q | w Facilitator(s): &2305: hese

. hatnleen fanadlis

Event: Zaz & 5, bh&&\ E& District/School: &o ,Zg = Riclib v AL ® S 7
7

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all
the items by circling the number that best represents your opinion for each item below.

%925 Cc .ﬁﬂsz\m\?/

Strongly Disagree Not Agree Strongly
Disagree Certain Agree

1. The workshop clearly addressed the stated outcomes. 1 2 3

3. The facilitator promoted a positive learning environment. 1 2 3

4. The workshop will impact how | work to improve student learning. 1 2 3 4

¢ ®
2. The information presented was meaningful to me. 1 2 3 @ 5
¢ G

5. | would recommend this learning opportunity. 1 2 3 4 @

Please comment:
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Instructional Support Services Evaluation Form

Date: ﬂ\/v\Q) 7 \\ @ Facilitator(s):
TP R U - OJ®J g(\ W g;v fw
m<m3”72/5 (L /pf ﬁfmﬁ@cﬁz\:\g‘ District/School: | \ \ A g : W kg

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all
the items by circling the number that best represents your opinion for each item below.

Strongly ~ Disagree Not Agree  Strongly
Disagree Certain  ~. Agree
1. The workshop clearly addressed the stated outcomes. 1 2 3 @ 5
2. The information presented was meaningful to me. 1 2 3 4 ) 5
3. The facilitator promoted a positive learning environment. 1 2 3 Q , 5
4. The workshop will impact how | work to improve student learning. 1 2 3 @ 5
5. | would recommend this learning opportunity. 1 2 3 @ 5

Please comment:
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Instructional Support Services Evaluation Form

Date: 7 -7 72-(< Facilitator(s):
Event: \ﬁ\%ﬁ () \ q\Pn\mC/ w Z District/School: N\UJ (yee—

This survey will help us evaluate how welf this learning experience has met your needs and expectations. Please respond to all
the items by circling the number that best represents your opinion for each item below.

Strongly  Disagree Not Agree  Strongly
Disagree Certain Agree
1. The workshop clearly addressed the stated outcomes. 1 2 3 ® 5
2. The information presented was meaningful to me. 1 2 3 @ 5
3. The facilitator promoted a positive learning environment. 1 2 3 4 @
4. The workshop will impact how | work to improve student learning. 1 2 3 @ 5
5. I would recommend this learning opportunity. 1 2 3 4 @

Please comment:
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Instructional Support Services Evaluation Form

\w %_ \9.). e\\\/
Date: e Facilitator(s):

District/Schoal:

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all
the items by circling the number that best represents your opinion for each item below.

Strongly  Disagree Not Agree  Strongly
Disagree Certain Agree
1. The workshop clearly addressed the stated outcomes. 1 N 3 4 5
2. The information presented was meaningful to me. 1 N 3 4 5-
3. The facilitator promoted a positive learning environment. 1 2 3 . 4 | .5
4. The workshop will impact how | work to improve student learning. 1 2 3 m_ 5
5. I'would recommend this learning opportunity. 1 2 w \/ 4 5

Please comment:
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Instructional Support Services Evaluation Form

z/z1/ 2018

Date: Facilitator(s):

re -~
Event: New Teawwe  Aavemy District/School: TRANELINVILLE

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all
the items by circling the number that best represents your opinion for each item below.

Strongly  Disagree Not Agree  Strongly
Disagree Certain Agree
1. The workshop clearly addressed the stated outcomes. 1 2 3 @ 5
2. The information presented was meaningful to me. 1 2 3 @ 5
3. The facilitator promoted a positive learning environment. 1 2 3 4 )
4. The workshop will impact how | work to improve student learning. 1 2 3 @ 5
5. | would recommend this learning opportunity. : 1 2 3 @ 5

Please comment:
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Instructional Support Services Evaluation Form

Date: , .. Facilitator(s):

Event: | ‘1 ° oo District/School: __+.

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all
the items by circling the number that best represents your opinion for each item below.

Strongly ~ Disagree Not Agree  Strongly
Disagree Certain Agree
1. The workshop clearly addressed the stated outcomes. 1 2 3 4 5
2. The information presented was meaningful to me. 1 2 3 /p 5
3. The facilitator promoted a positive learning environment. 1 2 3 4 _.,,_\m
4. The workshop will impact how | work to improve student learning. 1 2 3 4 5 R
5. | would recommend this learning opportunity. 1 2 3 4 5

Please comment:
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Instructional Support Services Evaluation Form

Date: - 27- |¥ Facilitator(s):
KamiLeen  Saest Breqnodn/

Event: MNew ([EAcCHeP bgowsr\ T District/School:  Erpeses §§\J\ A8D

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all
the items by circling the number that best represents your opinion for each item below.

Strongly ~ Disagree Not Agree  Strongly
Disagree Certain Agree
1. The workshop clearly addressed the stated outcomes. 1 2 3 @ 5
2. The information presented was meaningful to me. 1 2 3 4 @
3. The facilitator promoted a positive learning environment. 1 2 3 4 @
4. The workshop will impact how | work to improve student learning. 1 2 3 4 @
5. 1 would recommend this learning opportunity. 1 2 3 4 @

Please comment:
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Instructional Support Services Evaluation Form

Date: *ﬂm hrua U 21 Facilitator(s):

{ A

Event: Now leachii T vas v Sﬁ District/School: ﬂA anunvil\ue

v

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all
the items by circling the number that best represents your opinion for each item below.

Strongly Disagree Not Agree Strongly
Disagree Certain Agree

1. The workshop clearly addressed the stated outcomes. 1 2 3

2. The information presented was meaningful to me.

5
G

3. The facilitator promoted a positive learning environment. 1 2 3
4. The workshop will impact how | work to improve student learning. 1 2 2 4 )
5. | would recommend this learning opportunity. 1 2 3 @ 5}

Please comment:
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Instructional Support Services Evaluation Form

Date: N \‘N\»‘ _% Facilitator(s):

o
it

Event: J,,/Wﬂ.va Lo

District/School: ﬂmﬁﬁ,,.m ,/\//q; W

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all
the items by circling the number that best represents your opinion for each item below.

Strongly ~ Disagree Not Agree  Strongly
Disagree Certain Agree
1. The workshop clearly addressed the stated outcomes. ,4 2 3 4 Q
2. The information presented was meaningful to me. 1 2 3 , 4 m \
3. The facilitator promoted a positive learning environment. 1 2 3 4 ‘5
4. The workshop will impact how | work to improve student learning. 1 2 3 4 - m
5. | would recommend this learning opportunity. 1 2 3 4 . 5™

Please comment:
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Date: /21/|K

Facilitator(s):

Event: >\ \N\\D

District/School: \Wm \\vﬁm *

Instructional Support Services Evaluation Form

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all
the items by circling the number that best represents your opinion for each item below.

Strongly ~ Disagree Not Agree  Strongly
Disagree Certain Agree
1. The workshop clearly addressed the stated outcomes. 1 2 3 4 @
2. The information presented was meaningful to me. 1 2 3 @ 5
3. The facilitator promoted a positive learning environment. 1 2 3 4 @
4. The workshop will impact how | work to improve student learning. 1 2 3 4 @
5. 1 would recommend this learning opportunity. 1 2 3 4 @

Please comment:
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Instructional Support Services Evaluation Form

Date: N il N i ~ m Facilitator(s):

Event: Z ,\P District/School: TIQSF?.)(.. \\4% m\m.%rg._. a s/%

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all
the items by circling the number that best represents your opinion for each item below.

Strongly ~ Disagree Not Agree  Strongly
Disagree Certain Agree
1. The workshop clearly addressed the stated outcomes. 1 2 3 @ 5
2. The information presented was meaningful to me. 1 2 3 4 =
3. The facilitator promoted a positive learning environment. 1 2 3 4 @
4. The workshop will impact how | work to improve student learning. 1 2 3 @ 8
5. | would recommend this learning opportunity. 1 2 3 4 @

Please comment:
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Date: FN.\ wc 4

Instructional Support Services Evaluation Form

Facilitator(s): Y o ptalasun, Seveh Reeindg

Event Neul Teadner "L,?%rxuhwwmmaoqm%oo_” Arndovex

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all
the items by circling the number that best represents your opinion for each item below.

Strongly ~ Disagree Not Agree  Strongly
Disagree Certain Agree
1. The workshop clearly addressed the stated outcomes. 1 2 3 4 @
2. The information presented was meaningful to me. 1 2 3 4 me
3. The facilitator promoted a positive learning environment. 1 2 3 4 mmJ/
4. The workshop will impact how | work to improve student learning. 1 2 3 4 ﬁ\mzv
5. | would recommend this learning opportunity. 1 2 3 4 @

Please comment:
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Instructional Support Services Evaluation Form

Date: @W \ W‘w \ WC& Facilitator(s):
Event: 7%\/\ > District/School: @O/W@Wx

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all
the items by circling the number that best represents your opinion for each item below.

Strongly Disagree Not Agree Strongly
Disagree Certain Agree
%

1. The workshop clearly addressed the stated outcomes. 1 2 3 4 @

2. The information presented was meaningful to me. 1 2 3 4 5

3. The facilitator promoted a positive learning environment. 1 2 3 4 @

4. The workshop will impact how | work to improve student learning. 1 2 3 @ 5

5. | would recommend this learning opportunity. 1 2 3 @ 5

Please comment:
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Instructional Support Services Evaluation Form

Date: A \ A w Facilitator(s):

v — w

Event: New Teac\ney > hpm,h\gffm District/School: A\ QoSO |

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all
the items by circling the number that best represents your opinion for each item below.

Strongly  Disagree Not Agree  Strongly
Disagree Certain Agree
1. The workshop clearly addressed the stated outcomes. 1 2 3 @ 5
2. The information presented was meaningful to me. 1 2 @ 4 5
3. The facilitator promoted a positive learning environment. 1 2 3 4 @
4. The workshop will impact how | work to improve student learning. 1 2 3 4 @
5. I'would recommend this learning opportunity. 1 2 3 4 @

Please comment:
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Instructional Support Services Evaluation Form

Date: ()7

Event: ? s,

Facilitator(s):

I @ﬂﬁﬁ
District/School: L ENAL L

v;r:m!\\

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all
the items by circling the number that best represents your opinion for each item below.

Strongly  Disagree Not Agree  Strongly
Disagree Certain Agree
1. The workshop clearly addressed the stated outcomes. 1 2 3 @H 5
2. The information presented was meaningful to me. 1 2 3 M xm,
3. The facilitator promoted a positive learning environment. 1 2 3 4 m
4. The workshop will impact how | work to improve student learning. 1 2 ,W\ 4 5
5. l'would recommend this learning opportunity. 1 2 \fw\ 4 5

Please comment:
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Instructional Support Services Evaluation Form

Date: k\bl\\\nmm Facilitator(s):

Event: Nous loochey NPOQ%S)CD Aw/; District/School: D.DQOCrfﬁ

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all
the items by circling the number that best represents your opinion for each item below.

Strongly ~ Disagree Not Agree  Strongly
Disagree Certain Agree
1. The workshop clearly addressed the stated outcomes. 1 2 3 4 @
2. The information presented was meaningful to me. 1 2 £ 4 @
3. The facilitator promoted a positive learning environment. 1 2 3 4 @
4. The workshop will impact how | work to improve student learning. 1 2 3 4 @
5. | would recommend this learning opportunity. 1 2 3 4 @

Please comment:
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Instructional Support Services Evaluation Form
-y ] y \ 3 . , e SQ
Date: £- NN\_.\ MW Facilitator(s): - mﬁﬂa%,
\Ladinieen

Event: Z m<< .\ﬂN%\T € District/School: \/\SQD,\% r
Academ Y

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all
the items by circling the number that best represents your opinion for each item below.

Strongly Disagree Not Agree Strongly
Disagree Certain Agree

1. The workshop clearly addressed the stated outcomes. 1 2 3 4

D
2. The information presented was meaningful to me. 1 2 3 4 @
o,
N

3. The facilitator promoted a positive learning environment. 1 2 3 4

4. The workshop will impact how | work to improve student learning. 1 2 3 4 @

5. 1 would recommend this learning opportunity. 1 2 3 4 \w WJ
NI

Please comment:
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Instructional m_“__u_uo: Services Evaluation Form

Date: \ :
H
T T ak e
Event: Z .w}. District/School: NP4 >

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all
the items by circling the number that best represents your opinion for each item below.

* Facilitator(s):

Strongly  Disagree Not Agree  Strongly
Disagree Certain _Agree
1. The workshop clearly addressed the stated outcomes. 1 2 3 4 m\mJ
2. The information presented was meaningful to me. 1 2 3 4 , MM
3. The facilitator promoted a positive learning environment. 1 2 3 "4 \/\/um.a
4. The workshop will impact how | work to improve student learning. 1 2 3 4 /\/\ym/\,\ /\
5. ' would recommend this learning opportunity. 1 2 3 #,(\ ,\W

Please comment...
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Instructional Support Services Evaluation Form

Date: N_NJ \ WM Facilitator(s):
Event: Z@Cru \\/i@am/«/b}\ \P . A Wu District/School: wﬂ O ﬁsz\/%/ﬁﬁw/ ,ﬂ“v/ﬁgD / '

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all
the items by circling the number that best represents your opinion for each item below.

Strongly Disagree Not Agree Strongly
Disagree Certain Agree

1. The workshop clearly addressed the stated outcomes. 1 2 3 4

2. The information presented was meaningful to me. 1 2 3 4

4. The workshop will impact how | work to improve student learning. 1 2 3 4 @

5. | would recommend this learning opportunity. 1 2 3 4

3. The facilitator promoted a positive learning environment. 1 2 3 4 @

Please comment:
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Instructional Support Services Evaluation Form

Date: mv\v \\ & Nv\\\ ,MV Facilitator(s): \M\m A s A ) Nﬁ{\& (Z </, fwmuwm & :
7

Eventt NelMp +‘ecacf. , District/School: ,\Q»omx\m ¢

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all
the items by circling the number that best represents your opinion for each item below.

Strongly  Disagree Not Agree  Strongly
Disagree Certain Agree
1. The workshop clearly addressed the stated outcomes. 1 2 3 4 @
2. The information presented was meaningful to me. 1 2 3 4 /@
3. The facilitator promoted a positive learning environment. 1 2 3 4 /mO
4. The workshop will impact how | work to improve student learning. 1 2 3 4 @
5. | would recommend this learning opportunity. 1 2 3 4 @

Please comment:
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Instructional Support Services Evaluation Form

Date: N\N\qﬁ\\\ﬂ Facilitator(s): Q\«J\\J \J K N\\.\«\
7 y g < \Wu

v
Event: (e22 W\\. \Q <d N\v > mp\ District/School: P\A .&& s \ / <

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all
the items by circling the number that best represents your opinion for each item below.

Strongly  Disagree Not Agree  Strongly
Disagree Certain Agree
1. The workshop clearly addressed the stated outcomes. 1 2 3 @ 5
2. The information presented was meaningful to me. 1 2 3 @ 5
3. The facilitator promoted a positive learning environment. 1 2 3 @ 5
4. The workshop will impact how | work to improve student learning. 1 2 3 4 5
5. |l would recommend this learning opportunity. 1 2 @ 4 5
Please comment:
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Date: N\Nlm\ A%

Instructional Support Services Evaluation Form

Facilitator(s): ﬁ@ﬁj/mmj \ \@ (K

2055 * wﬂ/ﬁor/\/

Event: um\co \\h/m?/)m,ﬁ > ﬁ&@fws\/ rT District/School: ® Cm\ ﬁ

This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all
the items by circling the number that best represents your opinion for each item below.

1. The workshop clearly addressed the stated outcomes.

2. The information presented was meaningful to me.

3. The facilitator promoted a positive learning environment.

4. The workshop will impact how | work to improve student learning. 1

5. I'would recommend this learning opportunity.

Please comment:

Strongly
Disagree

1

Not Agree Strongly
Certain Agree

3 4 (8
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