(Insert school) (Insert school)

Title 1 Parent Involvement Title 1 Parent Involvement
Topic: Date: Topic: Date:
Evaluation Evaluation
Please Circle Your Answer Please Circle Your Answer
1. The information I learn will help me with my child. 1. The information I learn will help me with my child.
Yes No Yes No
2. The information presented was easily understood. 2. The information presented was easily understood.
Yes No Yes No
3. The best part of the evening was: 3. The best part of the evening was:
4. 1 would like more information about: 4. 1 would like more information about:
5. Comments: 5. Comments:

Thank you for completing this evaluation. Thank you for completing this evaluation.



