Aeand Goal Heperhd
CA BOCES Evaluation Summary Form 3/{/[‘7 R
Regional Professional Development ({ C@%Aéﬂ.‘

Use this form as a cover sheet for participant evaluations gt 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? /4 a 3 4 (B

3. To what extent did the participants indicate you promoted a positive learning environment? 1 2 3 4 @

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

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

What were some of the major comments and takeaways from participants regarding what they learned?

Kesoua Cet, Fo03.

What did participants indicate they still need to support further learning or application of their learning?

ol

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: 8 ‘% X } )9‘ Facilitator(s): T\ " Q&,([<—€
Event: [ o FT\/&(J(L@UQYD r 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 I work to improve student learning. 1 2 3 4
5. I'would recommend this learning opportunity. 1 2 | 3 4

Please comment:

Thanks &0 middre. i e
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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: s 1g/19 Facilitator(s): __ {im Clagh o
Event: J\‘QIA o EU Af (LO&;H\/L /12971?_ (Zﬂa/km@istrict/Sd“loolz SC_, )

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
L. 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. 1 2 3 4 ®
5. Twould recommend this learning opportunity. 1 2 | 3 4 @

Please comment:




I expected: I received:
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After this workshop I plan to:

J\/k}k‘i u){ W\a, o ,\-&Cu\,\_.

I still need: Comments:
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- Instructional Support Services Evaluation Form
Date: ﬁ?/ ,q Facilitator(s):’m/l/l« ﬁ é/ M
Event:{ j ﬁ/ d @/yﬁ 0 (Zﬂ %%W 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 Yyour 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 C@
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 @

Please comment:







Instructional Support Services Evaluation Form

Date: 7/ é(/f Facilitator(s): _ 707 (.
7 4 ' ]
Event: % W District/School: % / KWﬂf €

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 pr'esented 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. 1 2 3 @ 5
5. IT'would recommend this learning opportunity. 1 2 | 3 4 @

Please comment:

,M'({ jr:% ﬂ//ﬂ[)&% /éxﬂé Ul Ae//ﬂg / ﬁc i m’éé W/// A& Af/ﬂo[:/ 740//




I expected: I received:

After this workshop I plan to:

I still need: Comments:

updated 11/2010




Instructional Support Services Evaluation Form

Date: { / g[ 4 ? Facilitator(s): WL/
Event: Z*-‘e&”/ é, Cvé/(,bvlr/\ District/School: /5006

~—

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 Ag
1. The workshop clearly addressed the stated outcomes. 1 2 3 4
2. The information éresented was meaningful to me. 1 2 3 4
3. The facilitator promoted a positive learning environment. | 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

Please comment:
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Instructional Support Services Evaluation Form

Date: R/B /) q Facilitator(s): T m CICL( )<€
Event: _( 00 (j Evin, ’ : IZQ C(es ‘L@L_, District/School: 6@/ Z@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 4 '

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

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

3. The facilitator promoted a positive learning environment. 1 2 3 4 @
5. I'would recommend this learning opportunity. 1 2 3 4 @

Please comment:

/W\Cu\)ﬁ ( 3/3(; 2O MOCH Q@( C’J/’ZL/)%/IV%’ QP “Hﬂé 71’6/&1/{%&&{




I expected: I received:

After this workshop I plan to:

I still need: Comments:

updated 11/2010




: Instructional Support Services Evaluation Form
Date: %?/ £ // = Facilitator(s): ,//f’? C/a ke
Event: ,747/‘& /l ﬁ /6 /géﬁ&és/ 1#% District/School: g VK

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

Please comment:




I expected:

After this workshop I plan to:

1 received:
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updated 11 2010




Instructional Support Services Evaluation Form

Date: __ & / & / (7 Facilitator(s): __ [ ‘nn (. [us Ko
-~ . ' 2
Event: _4/4 /, lﬂ /"\ EFos / District/School: ﬂ ~ Cg

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 ‘ 6/
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. 1 2 3 4 é)
5. I'would recommend this learning opportunity. 1 2 3 4 @

Please comment:




I expected:

After this workshop I plan to:

1 received:

o kJ o

updated 11/2010




Instructional Support Services Evaluation Form
Date: g//jl' //7 Facilitator(s): T/-M M
Event: /Zﬁ i /( AZ//'&JJ/‘ District/School: g ’K C-Sﬁ

This survey will help us evaluate how well this learning experience has met Yyour 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. 1 2 3 4 @
5. ITwould recommend this learning opportunity. 1 2 | 3 4 @

Please comment:
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rI expected:

I still need:

After this workshop I plan to:

1 received:

Comments:

updated 11/2010




Instructional Support Services Evaluation Form

Date: 0 ' 3( (9 Facilitator(s): __ 13 ~~  C lar K‘é

Event: _\{ ?Q Q_’L%&Q)(\i/\ District/School: \6Q,Q§

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

Please comment:




I expected:

I still need:

After this workshop I plan to:

1 received:

Comments:

updated 11 {2010




Instructional Support Services Evaluation Form

Date: g/ 4 / [ % Facilitator(s): ’///Vl (//&42(/

i

Event: ]ljr fVﬁ ﬂ(’ Lre ,914/6./ | Distriet/School: /Uz/ﬁﬂﬁ //Zf/// {/(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.

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 é
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 6}
5. Twould recommend this learning opportunity. 1 2 | 3 4 @

Please comment:




1 received:

I expected: N
- ' ) - L g ¥ Y
Skills.

None & boesvaiion SIS

After this workshop I plan to:
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Comments:

I still need:
C@n +in w‘ﬁe fmxc,[h’r

Th € proosbions, wi

TM\D/\/‘?,

updated 11/2010




Instructional Support Services Evaluation Form

Date: %{/ ¥ / 19 Facilitator(s): m wﬂ&b_
Event:\%\‘q\p\x Q&U&Am\ ‘ District/School: C)A ESS

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. 1 2 3 4 5

SN

&

5. I'would recommend this learning opportunity. 1 2 3
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I expected: I received:

After this workshop I plan to:
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Instructional Support Services Evaluation Form

.8 " 77 Of
Date: / Facilitator(s): /- A
oY/ , ' :
Event: /’@v// /Z //2 7’/{‘(5/5/ District/School: { Vi

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 I work to improve student learning. 1 2 3 4 ( 5
5. Twould recommend this learning opportunity. 1 2 | 3 4 &
Please comment: )
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I expected:

I still need:

After this workshop I plan to:

1 received:

Comments:

updated 11/2010




Instructional Support Services Evaluation Form

Date: f/ / 7 Facilitator(s): /7’/7’)/1 W,
Event: Lem E\/M &74;( Cftﬂ/& District/School: ___ &7 / 1Co Z%/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. 1 2 3 4 8
5. I'would recommend this learning opportunity. 1 2 3 4

Please comment:

“Thank &bm +h . Q/M/u/fuz, V/CM//CM MJ%_M/ “Fhis wd) b

WM ' Fhe (//m/uw (ijk(g)




I expected.:

I still need:

After this workshop I plan to:

I received:

Comments:

updated 11 12010




Instructional Support Services Evaluation Form

Date: X l%l ’C,l Facilitator(s): Tu\rvw C,C(u Ko

District/School: Qﬁ/v“f LG’(/ O/B\
\/\C«MA fad. J

Event: L€ ( (\ E\fﬂ()ifﬁj—ﬁr

Aead Q/mﬂ

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
Disagree Certain
1. The workshop clearly addressed the stated outcomes. 1 2 3 4
2. The information presented was meaningful to me. 1 2 8 4
3. The facilitator promoted a positive learning environment. i 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

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
CZ\ . — N \ﬁi

Date: Y\‘ \Oi Facilitator(s): __| v L : \L«L
Event: AWQ /\1\1«%\’(’ 5‘\/\?, { District/School: /32\ AL\‘R_B

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 I work to improve student learning. 1 2 3 4

@
3. The facilitator promoted a positive learning environment. 1 2 3 4 Q
5. I'would recommend this learning opportunity. 1 2 3 4 Q

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: g / g/ I q Facilitator(s): /Zi//W C\&/ KQ

i L

Event: Zf,\/ofld_ofl\o/ ﬁfﬁ/ﬁ% District/School: - A“F (7} /Lﬂ// - ébﬂ%{jﬁéﬂ/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

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

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

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

5. I'would recommend this learning opportunity. 1 2 ST 4

Please commepnt:
%M% (//Ouc_,, 7?44 -/







/‘ /[ g : Instructional Support Services Evaluation Form
5/ '
Date: & Facilitator(s): T C / ak L< <

Event: /-/—/——-——""{L r /e < / ! u’(ﬁ :k \ %y | District/School: A ‘/—* cJS

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

Please comment:

Ll job !




i
I expected: I received:

/I-O C-&/\<‘/(/< e ‘RW\\P'VC)\’Q— . JV\JJ( %L\‘%AY

After this workshop I plan to:

'](eqvo O b(a&\p-'\v\ O N

I still need: Comments:
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Instructional Support Services Evaluation Form

Q__\
Date: _@.2.\Q Facilitator(s): \ G Q)\Ojég&

Event: \\.QQO& &MOC %&N%mh( | District/School: Q }‘ &QQCLS

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 I work to improve student learning. 1 2 3 @ 5
5. I'would recommend this learning opportunity. 1 2 | 3 @ 5
Please cominent:
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I expected: I received:

After this workshop I plan to:

@mm\“\% @QQM\\SOQLD\Q WM%

b\rw&@m \%)\»\@1%

I still need: Comments:

updated 11/2010




Instructional Support Services Evaluation Form

Date: D kS 19 Facilitator(s): T (™ Q\aeQ
Event: E N Q\\)M RQ;VQ‘)H District/School: A\\kz W\\I{ - L;NM

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 I work to improve student learning. 1 2 3 4 @
5. I'would recommend this learning opportunity. 1 2 | 3 @ 5

Please comment:




I expected: I received:
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After this workshop I plan to:
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1 still need: Comments:

updated 11/2010




Instructional Support Services Evaluation Form
Date: & / g l/ [ 7 Facilitator(s): COG/(/LQ_/
Event: / Cdd g \@Q Z‘Z,OA_QA)AW District/School: F‘ L,Q&’*?CQ/LJ

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.

Strongl Disagree Not Agree Strongly
By 8 g &

Disagree Certain %ﬁs

1. The workshop clearly addressed the stated outcomes. 1 2 3 4 /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 4 5

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

5. ITwould recommend this learning opportunity. 1 2 | 3 4 \\5//
Please comment: é“




I expected: I received:

After this workshop I plan to:

1 still need: Comments:

updated 11/2010



