My position: ☐ Content Teacher, ☐ Special Education Teacher, ☐ Administrator

                      ☐ SLP                    ☐ Counselor   ☐ Other ______________________



Session Evaluation: (PDer’s Name)
(Learning Strategy Name)

(Location) 

(Date)
Please take a few minutes to complete the following evaluation form.

A.  Please rate the following on a scale of 5 – 1:







Very True . . . . . . . . Not True At All        (Comments)
1. The strategy was easy to learn.

5       4       3       2       1  
(_______________________)
2. The organization & activities were
      
5       4       3       2       1    
(_______________________)
    effective in reaching the session outcomes. 

3. The presenters were clear & understandable. 
5       4       3       2       1    
(_______________________)
4. I feel prepared to implement the strategy.       
5       4       3       2       1    
(_______________________)

5. The strategy will be useful to my students. 
5       4       3       2       1    
(_______________________)

B. Please respond to the following:

	I expected . . .


	I got . . .
	I want next . . .



	I value . . . 


	I suggest the following for future work:
	My description of this session to a colleague would be . . .




Please contact me for follow-up/coaching.  Contact information: ________________________________.
psg 4/9/14


