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 3 4 @

2. To what extent was the information meaningful to the participants? 1 2 3 4 ®

3. To what extent did the participants indicated you promoted a positive learning 1 ) 3 4 @
environment?

4. To what extent did the participants predict it would impact student learning? 1 2 3 4 G

5. To what extent did the participants say they would recommend this learning opportunity? 1 2 3 4 B

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?

Time o Teacnee

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: &\ 26 \ 201% Facilitator(s): ﬂe@ MiLek \ R%&i gn@\;?:u

Event: @E%cg\:oz% THIWKING CLC Dy | District/School: AJ D Mubo m\m S iymv\‘mv Chr

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

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

2. The information presented was meaningful to me. 1 2 3 4 @
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Please comment:
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I expected: I received:

After this workshop I plan to:
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I still need: Comments:

updated 11/2010



Instructional Support Services Evaluation Form

Date: &\ z6 \ 2018 Facilitator(s): __ F06_MILLER \R,&a MG w3

—

Event: @\.\_\ VTHTIoNAL THINEING CLc Dy | District/School: o<

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 Aw,,\.am.u/\,w
4. The workshop will impact how I work to improve student learning. 1 2 3 4 ) m
5. Iwould recommend this learning opportunity. 1 2 3 4 . fm\ ;

Please comment:
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I expected:

I received:

After this workshop I plan to:
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I still need:

Comments:

updated 11/2010




Instructional Support Services Evaluation Form

Date: 126 (2018 Facilitator(s): _ Foe MR /Lypn  M%Ciums

A e T
Event: (oMPuTATIoNAL THIEING Cic D8] Distict/School: (/L&

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.w
3. The facilitator promoted a positive learning environment. 1 2 3 4 (5
= ;\\.,s/'/M
4. The workshop will impact how I work to improve student learning. 1 2 3 4 5 7
5. Iwould recommend this learning opportunity. 1 2 3 4 5.

Please comment:




I expected: I received:

After this workshop I plan to:

I still need: Comments:

updated 11/2010



Instructional Support Services Evaluation Form

Date: Q\ 26 \ 201% Facilitator(s): Yoo MILLEK \ 1472) MG iun3

Event: @\sw UTATIONAL THINKING Cec Dy | District/School: (o ﬁ:n,vho \L

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 I work to improve student learning. ] 2 3 4 @
5. Iwould recommend this learning opportunity. 1 2 3 4 @

Please comment:
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I expected: I received:

After this workshop I plan to:

I still need: Comments:

updated 11/2010



Instructional Support Services Evaluation Form

Date: Q\Nm \ 201% Facilitator(s): 106 _MILLER \§§2 NEME:

Event: &\S% UTRTIONAL THINKING CLe  Diy | District/School:

A/CS

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 I work to improve student learning.

5. I'would recommend this learning opportunity.

Please comment:

Strongly
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I expected: I received:

After this workshop I plan to:

I still need: Comments:

updated 11/2010



Instructional Support Services Evaluation Form

Date: Q\ Z6 \ 201% Facilitator(s): ﬂc@ MiLek \ 2y \SQQ:QZR

Event: @\.\_\ VTHTIONAL THINKING CLe  Déy | District/School: m\x\\@\ H\WWQ \vﬁ . \\\ ¢ ru\,.

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. 2 3 4 @
2. The information presented was meaningful to me. i} 2 3 & @
3. The facilitator promoted a positive learning environment. 1 2 3 4 @
4. The workshop will impact how I work to improve student learning. 1 2 3 4 @
5. Iwould recommend this learning opportunity. 1 2 3 4 @

Please comment:




I expected: I received:

After this workshop I plan to:

I still need: Comments:

updated 11/2010



Instructional Support Services Evaluation Form

Date: Q\Nm \NB& Facilitator(s): ﬂe@ Mitegk \R%&Z \Smﬂ;\\c\u

Event: &\s\ vTRTIoNAL THIWKEING Cic Dy | District/School: Zoen m e <(V4 wn.(f e \/@n,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.

Strongly  Disagree Not Agree Strongly

Disagree Certain Agree
1. The workshop clearly addressed the stated outcomes. 1 2 3 4 /\mﬂb
2. The information presented was meaningful to me. 1 2 3 4 @

¢
3. The facilitator promoted a positive learning environment. . 2 3 4 mm\
4. The workshop will impact how I work to improve student learning. 1 2 3 A 5
5. I'would recommend this learning opportunity. 1 2 3 4 mm\
Please comment:
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I expected:

I still need:

After this workshop I plan to:

I received:

Comments:

updated 11/2010




Instructional Support Services Evaluation Form

Date: Q\ 26 \Ns:m Facilitator(s): Yoo Miuer \h,\sz \sa@tzu

Event: @E\ VTRTIONAL THINKING CLe  Déy | District/School: m:\\m A) 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.
8 p Y p

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 I work to improve student learning.

5. Twould recommend this learning opportunity.

Please comment:
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I expected: I received:

After this workshop I plan to:

I still need: Comments:

updated 11/2010



Instructional Support Services Evaluation Form

Date: Q\ 26 \ 201% Facilitator(s): Foe Miuer \ 2940 \SQQ:QZR

Event: %E\cgg‘ﬁ\ THINEING Cic  Day | District/School: _ C'AS otes

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

Please comment:

oot Dewn

- ~)




I expected: I received:

After this workshop I plan to:

I still need: Comments:

updated 11/2010



