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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?

2. To what extent was the information Bmmz_zm?_ to the Umz_nﬁmzﬁmu

3. To what extent did the participants indicate you vﬂo.EoﬁmQ a positive _mm:::m m3<_833m£v

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 ouno:.c:_Qu
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Learning:

What were some of the major comments and takeaways from participants regarding what they learned?
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What did participants indicate they still need to support further learning or application of their learning?
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What did the participants indicate they plan to do as a result of their learning?
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Instructional Support Services Evaluation Form
Date: 9 \ (g _bm Facilitator(s): " yua_ ﬁﬁoQﬂ e

Event Eoluadoe LYoo ?@ 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 @
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. I would recommend this learning opportunity. 1 2 3 4 @

Please comment:
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After thisworkshop | plan to:

| still need: Comments:
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Instructional Support Services Evaluation Form

Date: AM ,B Lrn S\N. \m“ 20t8 Facilitator(s): Qm\,\_m\r

z

Event: h\«( 78 J\Ni«S M_:O District/School: Ob\@ﬁ\mm

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 @
4. The workshop will impact how | work to improve student learning. 1 2 3 4 @
5. | would recommend this learning opportunity. , 1 2 2 4 @

Please comment:
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Instructional Support Services Evaluation Form

Date: 9 ‘ Y Facilitator(s):

Event: g&\ Am \.Jr&rm ?oiégqa e ?m/w District/School: M@,D

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 m@
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

pate: __ 1/ 1¢[201% Faciltators): 1 1w CJark

Event: \_\« w W va . .\ﬂxuﬁ. s FN District/School: ﬁ?/ ?rL s f,. 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 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 %
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 AM

Please comment:
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Instructional Support Services Evaluation Form

Date: ﬁ\ ty _\ [ & Facilitator(s): 7o QQ\QCI\
Event: v@sm &3&5&@( District/School: CRCS

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 o 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. I'would recommend this learning opportunity. 1 2 3 4 @

Please comment:
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b Instructional Support Services Evaluation Form

i
Date: i _wm

fros e,

w mm Facilitator(s):

i ¢

P Yoo op .w . 3 . ™, “ g 1 \M <A ;
00 R e _,,.H& ooy MC * District/School: WUM av - IO puacg

P—

Event:

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 N\w
2. The information presented was meaningful to me. 1 2 3 4 @
3. The facilitator promoted a positive learning environment. 1 2 3 4 ,W\/
4. The workshop will impact how | work to improve student learning. 1 2 3 mmw J 5
5. 1 would recommend this learning opportunity. 1 2 3 /m\;\v 5

Please comment:
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| still need:
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Instructional Support Services Evaluation Form

Date: QN‘ _ nm _ Pw Facilitator(s): T:m Cler

Event: Ew?& m(n@ [cTIN e District/School: @.\m @xw

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
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: 9 -15-~ 1% Facilitator(s): [ e~ Clear ke

Event  Bunloaterts o ,ZV District/School: =i \\weve

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 @

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: D\\Q\.\% Facilitator(s): 77 m Cig~-HKe

Event: m (V278 \EQ\,*O.\, JO | District/School: mmﬁ ANNANE AL

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 @
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«W\m N&\.m

Facilitator(s): 7

Event: N\T\) A D
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District/School:
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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 @
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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